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LIST OF CORRIGENDA IN “THE “STATISTICAL. REVIEW: 
YEAR 1936—TEXT. 
TABLE XXXIII (page 53). Last column. 


Mortality per 1000 living, 1936. Females. 
Disease of Blood Vessels, etc.: 5:3 should vead 15:3. 
TABLE XCIV (page 152). 
Cause No. 137. Diseases of the prostate. 
Column for October: 2:3 should read 12°3. 
Cause Nos. 140-150. Pregnancy and Childbearing. 
Column for October: 16°59 should read 6:59. 


YEARS 193I1-1937.—PART 1. MEDICAL. 
TABLE 7 (page 27). 


International List No. 63 (1). Rickets (excluding spinal curvatures of undeter- 
mined nature). 


64. Osteomalacia. 
For these two causes a combined rate is shown for the years 1921 to 1930. 


Delete brackets and read the rates as relating only to 63 (1) Rickets. The 
rates for Osteomalacia for 1921 to 1930 are not available. 


WHA 1037. 0 DART L.” . MEDICAL. 
TABLE 14 (page 53). 
Heading of last column: 
9-1 months should vead 9-12 months. 
TABLE 23 (page 178). 
International List No. 72 (6) (1). Aleukemia (lymphadenoma) should vead from 
Jan. 1937 as 
IM=. 20,526, 420; 3327227231688. 20:4. 24s 
Lee 27S ES 720, ALS 1S es; GL nL On 
and 72 (6) (2). Aleukemia (agranulocytosis) should read from Jan. 1937 as 
Mtiti22—-24—5—. 
Fete cA SE SoS SSG eee eens an 


STATISTICAL REVIEW, 1937. 


Note.—Of the tables referred to below, those numbered in Arabic will 
be found in ‘ Tables, Part I—Medical,’’ and those lettered in 
“Tables, Part II—Civil,” while those numbered in Roman 
numerals appear in the text of this volume. 


DEATHS. 


A Hundred Years of Death Registration. 


In this, the 100th Annual Report of the Registrar-General, it is 
fitting that brief reference should be made to some of the changes in 
mortality which have occurred during the past century. The First 
Annual Report, dated 18th May, 1839, dealt with the records of the 
first year of birth, marriage and death registration, from Ist July, 
1837 to 30th June, 1838. 


The number of deaths registered during that year was 335,956 
in an estimated population of about 15-2 millions, or, when correc- 
tion was made for the effect on the first year’s total of the few days’ 
delay between occurrence of a death and its registration, the total 
was 338,660. In the calendar year 1937, the number of deaths 
registered was 509,574 in a population of about 41 millions. The 
crude death rate has fallen, therefore, from about 22-3 to 12-4 per 
1,000 persons during the century, but owing to the great changes 
which have taken place in the age composition of the living popula- 
tion this does not give a true picture of the real improvement in 
mortality. Ifthe 1937 death rates of males and of females separately 
at 12 age groups had been operative in the population as it is esti- 
mated to have been constituted at the end of 1837, the deaths in the 
‘year ending 30th June, 1838, would have totalled 141,700, instead 
of 338,660, that is to say 58 per cent. of the persons who died in that 
year would not have died, or to express it in another way, the 
population of 1837 suffered a mortality 2-4 times as great in that 
year as it would have done if it had been exposed to the rates of 
1937. The improvement has been greater for females, their ratio 
being 2-54 compared with 2-26 for males. 


The amount of improvement has been very different at different 
ages and Table I shows that it has been maximal for children of 
school age, for at ages 5-15 no less than 4-6 times as many children 
died in 1837-8 out of each 1,000 living as was the case in 1937. 
The corresponding ratio for children under 5 is 4-0, for young adult 
males about 3-4 and for young adult females about 3-8. After 35 
it diminishes with advancing age to about 1-1 at ages over 75. 
The extent of the decline ranges, therefore, from about 80 per cent. 
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for girls of 5-15 years to about 10 per cent. for persons over 79. 
The great reduction in mortality during childhood coupled with the 


Table I.—Deaths at various ages in year ending 30th June, 18388, 
compared with the numbers which would have oecurred if the death 
rates of 1937 had been operative at each age. 














MALES. FEMALES. 
Age No. of No. of 
group. Deaths | Calculated Deaths | Calculated 
from number at| Ratio of from number at! Ratio of 
mid-1837 1937 (2) to (3). | mid-1837 1937 (5) to (6). 
to rates. Tf to rates. f 
mid-1838.* mid-1838.* 
(1) (2) (3) (4) (9) asl: g (8) (7) 

; } | { 

0- 3 70,557 18,615 3-79 61,880 14,792 4-18 

5— - 7,909 1,796 4-40 7,695 1,579 4-87 

1Q- - 4,235 1,027 4-12 4,541 910 4-99 

15- e 5,336 1,569 3:40 6,234 1,413 4-4] 

20- is 6,726 1,964 3°42 7,236 2,019 3-58 

25— we 11,730 3,451 3-40 12,872 3,391 3-80 

35-— ae 11,253 4,137 2°72 11,135 3,389 3°29 
—45- = 11,155 6,570 1-70 10,222 4,733 2-16 

55- be 12,763 9,477 1-35 11,985 6,886 1-74 

65-— oe 14,478 12,339 cay) 14,435 10,631 1-36 

75— 43 12,193 11,484 1-06 13,033 10,917 1-19 

85 & over 4,006 | 3,683 1-09 5,051 4,912 1-03 

All ages.. 172,341 76,112 2:26 166,319 65,572 2:54 





* Age distribution of deaths in England and Wales taken from table on page 53 
of Registrar-General’s First Annual Report, corrected by distributing the 874 
deaths of unknown age and 2,704 whose registration was delayed. 

t Calculated by applying the death rates of 1937 given in Table XXVIII of 
this Review to the estimated population by sex and age at the end of 1837. 


fall in the birth rate has had a remarkable effect upon the age 
distribution of the deaths registered in a given year, as shown in 
Table IJ. Whereas a century ago nearly 40 per cent. of deaths were 
of children under 5, the proportion is now about 9 per cent., and 
the proportion of deaths at ages 65 and over has changed from 18 
to over 50 per cent. 


Mortality did not decline at a uniform rate throughout the 
century, however. The standardized death rate per 1,000 persons 
in quinquennial periods ranged from 20-6 to 22-4 between 184] 
and 1875, and then began to fall. The infant mortality rate, 
estimated to have been about 150 per 1,000 live births in 1837-38, 
was still 153 in 1891-1900 and not until 1901 did it begin to fall 
rapidly, although improvement in the mortality rates of later 
childhood commenced at a much earlier date. In Table III the rates 
of survival of those children who were alive at ages 1-2 in 1837 and 
who were afterwards subject to the mortality rates of subsequent 
years in England and Wales at the appropriate ages as they grew 
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up have been calculated by means of the death rates at successive 


age periods in successive years. 


Table I1.—Proportions of deaths at various ages out of 10,000 at all 
known ages registered during the years ending 30th June, 1838, and 











3lst December, 1937. 
Males. Females. 
Age 
group. 1837-8. 1937. 1837-8. 1937. 

O- is 2:04/ 780 1,937 597 
1— srs 1,747 234 1,784 209 
5— Seg 705 188 736 173 
15 a 700 313 810 290 
25— an 1,333 923 1,443 888 
45— bang 1,388 2,850 1,335 2,343 
65= Ta 840 2,473 868 2,366 

7o and | 
over 940 2,239 1,087 3,134 
Allages.. 10,000 10,000 3 10,000 10,000 





The children aged 1-2 at the middle of 1837 and who survived 
until the census of 1841 were then 5 years old (i.e. between 44 and 
54 years) ; those who lived until 1851 census were 15 years old and 
so on, and if there had been no migratory movements of population 
between England and Wales and other countries, or if these move- 
ments had balanced one another at each age and the incoming 
population had been of the same healthiness as the outgoing, the 
numbers of survivors at a census year calculated from the successive 
death rates ought to agree with the numbers at the appropriate age 
who were actually enumerated at that census. Table S shows, 
however, that there was, between 1871 and 1929 a large outward 
balance of migration, and this was probably true also of the period 
1837-1870. This outward movement must have consisted mainly 
of young adults and unless the survivors of these returned home 
in later life or unless there was a considerable excess of inward over 
outward movement of elderly people in the latter half of the century, 
it would be anticipated that the census numbers at ages 75 and 85 
in 1911 and 1921 would be considerably less than the survivors to 
those ages calculated on the assumption that no migration occurred. 

The census numbers (and, in brackets, the calculated survivors 
out of the numbers enumerated at 4-6 in 1841 according to Table III) 
were as follows :— 


Males. Females. 
Ages 4-6 years in 1841 7 433,562 436,387 
74-76, ~=1911 ge 71,879 (87,162) 100,232 (112,614) 
84-86  ,, 1921 J, 15,546 (15,578) 28,214 (29,774) 
94-96 ,, 1931 ot 605 (621) 1,667 (1,777) 


oe 
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Table III.—Numbers estimated as having survived to various ages, 

out of 10,000 boys and girls who were aged 1-2 years in 1837, 1867, 

1897 and 1927, compared with the expectation of survival based upon 
death rates in 1937. 


Numbers of survivors to age x out of 10,000 children aged 1-2 
at middle of the year stated. 
Age in years 














=n y 
According to death rates in England and Wales Ee 
in subsequent years.* wen thy ratest 
| moo ee oe 1867. ser. | 1997, | 1027, 1897. 1927. 1937. 
| ieGns i> | 
Males— | 
5 9,073 | 9,004 9,360 9,741 
10 8,682 8,690 9,189 9,628 
15 8,451 8,543 9,097 
20 8,160 8,353 8,957 — 
25 7,825 8,127 8,714 — 
35 7,087 7,592 8,380 — 
45 6,172 6,924 -— — 
55 5,081 5,994 — — 
65 3,571 4,681 — — 
75 1,824 — —- —- 
85 326 — — — 
95 13 Be — — 
100 1 Ss — — 





* Calculated by starting from census population aged 5-6 in June, 1841, 
adding half the deaths at 4-6, 3-5, 2-4, 1-3 in the four preceding years, and 
reducing resulting population to 10,000; the survivors to 5 exactly were then 
calculated, and those to subsequent ages by multiplying successively by the 
probabilities of survival obtained from quinquennial death rates up to age 
25 in 1841-5, 1846-50, etc., and the appropriate decennial rates at subsequent 
ages up to 85 in 1861—70, 1871-80, etc. ; the last 15 years were then calculated 
from smoothed death rates in successive years. 

+ Starting from the life table population at 1-2 years reduced to 10,000. 
(Abridged life table calculated by Snow’s method.) 
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There was, therefore, a remarkable agreement at 85 and 95 with the 
enumerated population at advanced ages, indicating that the 
migratory movements during the century did not, in fact, have the 
effect of either increasing or decreasing the residual population of 
old people resident in England and Wales to any appreciable 
extent. At ages 74-76, however, there was a deficiency at 1911 
census of some 15 thousand males and 12 thousand females. 

Table III also compares the survival rates of the children aged 
1—2 years in 1837 with those of the same age 30, 60 and 90 years 
later, and also with the expectation of survival of children aged 
1—2 in 1937 if they continue to be exposed to the death rates of 1937 
at each age. It is apparent that whereas only 709 out of each 
thousand boys aged 1-2 in 1837 reached their 35th birthday, 838 
out of 1,000 boys aged 1—2 in 1897 reached that age, and according 
to present expectation, even assuming no further fall in death rates, 
915 out of 1,000 boys aged 1-2 in 1937 should attain that age. For 
girls the improvement is still greater, the survivors per 1,000 to age 
35 being 709, 848 and 923 respectively. Comparing rates of survival 
to the 65th birthday experienced by children aged 1-2 in 1837 with 
those expected according to 1937 mortality rates, the proportions 
for boys have improved from 357 to 603 per 1,000, and for girls 
from 407 to 693 per 1,000. 

Diagrams 1 and 2 show the survival curves in graphic form and 
it is possible from the curves to compare the ages by which the 
boys or girls aged 1-2 in 1837, 1867 or 1897 were reduced by a given 
fraction, and the corresponding ages according to the expectation 
based on English Life Table No. 9 for 1920-22 or upon 1937 death 
rates. It is apparent, for example, that whereas only four-fifths of 
the 1837 boys reached their 22nd birthday, four-fifths of the 1937 
boys may expect to reach their 52nd birthday even if no further 
decline in mortality occurs. The mortality experienced by the 1837 
girls reduced their numbers from 1,000 at ages 1-2 to 846 at 15 
years of age and to 631 at 45, and the potential life time available 
for motherhood (assuming this to be limited to ages 15-45) averaged 
about 22-3 years per head. According to 1937 mortality 970 may 
expect to reach the 15th year and 887 the 45th year out of 1,000 
aged 1—2, the potential number of reproductive years of life averaging 
26-5 years per head or 4 years longer, or, if allowance is made for 
the raising of the marriage age to 16, about 3 years longer. 

The diagrams also demonstrate the divergence between survival 
as envisaged by a life table and the survival which is actually 
realised. Thus the children aged 1-2 years in 1897 were those 
born at the middle of the period 1891-1900 from whose mean 
annual death rates the English Life Table No. 6 was calculated, and 
if they had survived at the rates expected according to the life 
table the two curves would have been coincident instead of diver- 
gent. The crossing of the life table curve for 1891-1900 and the 
realized survival curve for children born 30 years earlier, at about 
o2 years for males and 54 for females, likewise indicates in graphic 
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DIAGRAM 1. 


SURVIVAL CURVES OF POPULATIONS OF Boys AGED 1—2 YEARS IN 1837, 1867 

AND 1897 (ConTINUOoUS LINES) AND, FOR COMPARISON, THOSE EXPECTED 

FROM LIFE TABLES BASED UPON THE DEATH RATES oF 1891-1900, 1920—22 
AND 1937 (BROKEN LINEs). 
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DIAGRAM 2. 


SURVIVAL CURVES OF POPULATIONS OF GIRLS AGED 1-2 vEaRS IN 1837, 

1867 aND 1897 (ContTINUOUS LINES) AND, FOR COMPARISON, THOSE EXPECTED 

FROM LIFE TABLES BASED UPON THE DEATH RATES OF 1891-1900, 1920—22 
AND 1937 (BROKEN LINEs). 
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form how greatly the realised survival may differ from that en- 
visaged ‘by life tables. 

From the First Annual Report (p. 109) it is possible to calculate 
the estimated crude déath rates per 1,000 living for the year from 
mid-1837 to mid-1838 in the Metropolitan division roughly com- 
parable with London County on the one hand and in the 5 counties 
which make up the present South-West Region on the other, and 
these are compared below with the corresponding crude rates in 1937. 

1837-38. 1937. 
Metropolitan area ae is Le Zodoe 12-5 
South-West counties .. 13 19-74, 13-4 


In Table G of the First Annual Report 30 districts of London 
were arranged according to their density of population and rates of 
female mortality during the last half of 1837 and in Table H they 
were divided into 3 groups with high, medium and low female 
mortality. The result may be conveniently expressed in a modified 
form as follows :— 


Mean annual death rates in latter half of 1837 per 
Range of | 1,000 persons living from 
female a SPS 2 Bae 
death rate | No. of | Persons 











ted. Epidemic 
(annual, per |districts|per acre er Tiseee 
1000 eng) enak.| AU | pptniss, | meuding | of tespia-| | Otner 
neeie oF group. /8resate.| causes. 3 typhus tory Causes. 
eo and ery- | system. 
: sipelas. 
17-8—21-9 | 10 22 21-6 | 3°54 5°92 5:88 6-29 
22 -6—27:°9 | 10 62 28-4 4-51 9-06 7-68 7°14 
28 -4—39-] 10 85 33-2 4-78 13-15 8-22 7:06 

















This showed in 1837 a parallel increase of aggregate density per 
acre with increasing mortality from the epidemic and respiratory 
diseases and also, though to a slighter extent, with increasing 
phthisis mortality. In order to compile a comparable table for 1937, 
the 28 Metropolitan boroughs have been arranged in order of their 
female death rates in the census year 1931 (no estimated popula- 
tions by sex being available for the Metropolitan boroughs separately 
in intercensal years) and then divided into 3 groups of 9, 10 and 9, 
and the acreage, populations and deaths of both sexes for the year 
1937 aggregated for each group, with the following result. 


Mean annual death rates in 1937 per 1,000 persons 


Range of | No. of living from 





Female Metro- | Persons 
Death rate | politan |per acre Tiscaaee 
per 1,000 Bor- | in ag- : : ; 
at all ages | oughs jgregate. 2 2 Phthisis. ae PERSIE e wie Senet 
in 1931. me uses. iseases*. ory causes. 
group. | system. 
10-29-10-88 9 42 11-78 -59 -72 1-22 9-25 
10-89-11-74 10 55 12-60 °75 -80 1-44 9-61 
11-79-12-79 9 81 13-16 owe -92 1-71 9-76 




















* Nos. 1-8, 11, 23 of Short List of Causes, approximately comparable with the 
group in 1837 except for exclusion of erysipelas. 
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Comparing this table with that for a century earlier the range of 
female mortality amongst the districts of London is seen to have 
greatly diminished, but much of this contraction of the range is 
attributable to transference of hospital deaths to the place of 
residence of the deceased, which was not done in 1837. The 
average density of persons per acre of the best third of the districts 
when ranked according to female mortality has doubled but that 
of the remainder has not greatly changed. The contribution to 
the total mortality of both sexes made by epidemic diseases, which 
is now relatively unimportant, still shows a density gradient and 
this gradient also persists for phthisis and respiratory diseases. 

Although it is difficult to obtain any valid comparison between 
the relative frequency of most causes of death in 1837 and 1937 
owing to the great changes in nomenclature and classification of 
diseases, it is possible to make an approximate comparison for a 
few causes or groups of causes such as :—smallpox; whooping 
cough; measles and scarlet fever; typhoid and typhus; erysipelas ; 
respiratory and disseminated tuberculosis ; pneumonia, pleurisy and 
congestion of the lungs; maternal mortality; violent deaths. In 
Table IV the deaths registered in the latter half of 1837 in England 
and Wales from these causes have been taken from Table A of the 
First Report and the deaths registered in the latter half of 1937 from 
the causes which are thought to be approximately comparable have 
been reduced in the ratio of the estimated populations (15-14 
millions in 1837, 41-08 millions in 1937, ratio -3685 to 1). 


Table IV.—Deaths in England and Wales registered in July to 
December, 1837, from certain causes compared with corresponding 
deaths in the latter half of 1987 which would have occurred in the 
same population (without correction for changes in age distribution). 


| Deaths July— 


Causes in 1937 and, in brackets, corres- Deaths July- | December, 





. : December, — 1937, in 
ponding groups as stated in 1837. 1837. Hopuladion oF 
same size. 

All causes ‘ a #: an ae | 148,701 84,010 
Smallpox a es t ae 5,811 nil. 
Measles, scarlet fever (measles, scarlatina) 7,202 255 
Whooping cough t 3,044 209: 
Typhus, typhoid and paratyphoid (typhus) 9,047 47 
Erysipelas .. 482 SO 
Respiratory and disseminated tuberculosis 

(consumption, decline) .. 27,754 4,188 
Pneumonia, pleurisy, congestion of lungs 

(pneumonia, pleurisy, hydrothorax) .. 7,055 4,542 
Maternal mortality eee 2% B 1,265 339 
Violent deaths ; af a4 4,845 4,206 
All other causes ae i a ts 82,146 70,144 
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From this table it is evident that whereas deaths from the first six 
infectious disease groups fell from about 53 to 5 thousands, those 
from the pneumonia group declined by only 36 per cent., from 
violent causes by only 13 per cent. and from the residual group of 
causes by 15 per cent. 
: Deaths in 19387, 

The deaths of 509,574 persons were registered in England and 
Wales during 1937, 260,057 of these being males and 249,517 females. 

This number is 2-8 per cent. above that for 1936. 

Deaths of non-civilians, which numbered only 440, are now 
allocated to their administrative area of residence, and are included 
in all 1937 tables. 


Death-Rates.—The death-rates used in this Review are of 
several kinds. The crude death-rate of a given region or locality 
represents the number of deaths which were registered during the 
year as belonging to that locality, after correction for transfers to 
the place of residence of the deceased, per 1,000 or million of the © 
corresponding estimated population at the middle of the year. In 
this rate are included deaths at all ages whatsoever. For England 
and Wales as a whole the crude death-rate in 1937 was 12-4 per 1,000. 

Specific death-rates relate either to mortality assigned to specific 
causes by the processes outlined at the commencement of the section 
“ Causes of Death ”’ (p. 74), or else to the mortality amongst selected 
groups of persons specified according to their sex, age, civil condition 
or occupation. Specific rates of the latter type are, with certain 
exceptions, obtained by relating the numbers of deaths registered as 
being those of persons in the selected group to the estimated 
number of such persons alive at the mid-year. Exceptions to this 
are the rate of infant mortality which is based upon the number of 
live births registered during the year, and certain death-rates 
connected with childbearing which, for reasons explained in the 
section on maternal mortality, are based upon the number of live 
and still-births registered during the year. 


Standardized death-rates are attempts to express the mortality 
of a population of changing or abnormal age distribution by a single 
figure calculated in such a way that the changes or abnormalities in 
constitution do not appreciably affect it. The standardized rates 
used in this Review for England and Wales as a whole, whether 
for all causes or specific causes, are the rates which would result if 
each sex and age group of the census population in 1901 was subject 
to the death-rate at that age during the year to which the rate 
applies.* On this basis of standardization the rate from all causes 
in 1937 was 9-3 per 1,000 living. 

* For a full description of the methods employed for this ‘‘ standardiza- 
tion’ see The Registrar-General’s Decennial Supplement—1921, Part III 
(pages xxxlli—xlii). Standardized death-rates for the sexes separately quoted 
in this Review are based upon the age distribution of persons of 
undistinguished sex in the general population of England and Wales 


in 1901. 


c 
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As the population of this country in 1901 included relatively 
few infants and old people it forms a standard exceptionally favour- 
able to low mortality. Its use for this purpose accordingly yields 
comparatively low standardized rates all round. In order to 
provide standardized rates for this country comparable with those 
of countries using the standard recommended by the International 
Statistical Institute (a composite population made up of those of a 
large number of European countries in 1900 or 1901), rates calculated 
upon the latter by the method suggested by the Institute* are shown 
in Table XXVIII, as well as those based on the 1901 English 
standard, which is that used elsewhere in this Review. It will be 
seen that use of the less favourable standard increases the rate 
from 9-3 to 10:4 per thousand. 

Neither standard is satisfactory for the population as now 
constituted owing to the rapid changes in the proportionate age 
distribution which have occurred since 1901, but a change to some 
standard of more recent date would only temporarily remove this 
objection at the cost of grave disadvantages to the continuity of 
recorded death-rates. More complicated rates such as the life-table 
death-rate, whilst they would be free from some of the faults of the 
standardized rate as at present defined, suffer from the disadvantage 
that they postulate conditions which are hypothetical and their 
precise meaning is difficult to visualize. . 


The important effect of the rapid changes at present proceeding 
in the age-constitution of the population on the crude and standard- 
ized death-rates is evidenced by the fact that from 1901, when both 
rates were 16-9 per 1,000 persons living, the crude rate declined to 
12-1 in 1921, but since then has shown no appreciable fall, the 
average rate in 1921-25 being 12-2, in 1926-30 12-1, in 1931-36 
12:0 and in 1937 12-4. The standardized rate however, which 
reached 11-3 in 1921, has continued to fall, averaging 10-3 in 1926— 
30, 9-5 in 1931-36 and 9-3 in 1937. 


Another method of expressing mortality by a single figure which 
is not influenced by the proportions at risk at different ages is to 
calculate an “‘ equivalent average death-rate,’t that is to say an 
arithmetical mean of the rates at quinquennial groups of ages up to 
some convenient limit of age such as 65, this being equivalent to 
calculating a standardized death-rate at ages under 65 based upon a 
population equally distributed over the 18 age groups.t This has 
the effect at present of giving too great weight to mortality at the 
higher ages 35-65, but the extent of that overweighting is 
diminishing year by year, whereas the underweighting of these ages 
by use of the 1901 standard population becomes continually more 
pronounced. This is made clear by the comparison of populations 


* Annuaire International de Statistique, 1917, p. viii. 

+ G.W. Yule; Journal of Royal Statistical Society, 1934. xcvii, Pt. I, 15. 

{ If rates at all the quinquennial age groups are not available, twice the 
rate for the decennial group can be substituted without appreciable error. 


12 


in Table V, the numbers in parentheses representing the standard 
population of persons at ages under 65 in 1901 if it were redistributed 
on the basis of equal weighting used in calculating the equivalent 
average death-rate. 


Table V.—Population of Persons in England and Wales by Ages, 
per 10,000 at all ages, 1901, 1911, 1921, 1931, 1986 and 1937. 





1901 

Pel | ed Sole MOST ae eee 

+3: Esti- Esti- 

Stan- Uni- Census. | Census. | Census. moa ran 

dard. form. pee gag PO a 

0- 1,143 (733) 1,069 877 749 686 681 
5— 2,099 (1,467) 1,995 1,895 1,635 1,536 1,496 
15— 1,958 (1,467) 1,805 12756 1,734 1,607 1,608 
Va 1,616 (1,467) 1,651 1,520 1,605 1,667 1,662 
3o- 1,228 (1,467) 1,344 1,411 1,368 1,423 1,443 
45— 892 (1,467) 978 1,167 123 1,241 1,243 
55— 597 (1,467) 637 769 932 1,010 1,020 
Goa Hae 5A) Sol — 377 434 536 595 607 
Fatih a 121 — 126 151 182 209 213 
85andup... 15 — 18 20 24 26 ra 
All ages .. | 10,000 — 10,000 | 10,000 10,000 10,000 10,000 





The equivalent average death-rates at ages under 65 for each sex 
give a simple measure, unaffected by age distribution, of the mortality 
up to that age, but the information given by these two figures 
needs to be supplemented by rates at 65-75 and 75 and over in order 
to gain a fairly complete picture of mortality. 

In Table VI the trends for each sex, since 1901, of (a) the crude 
death-rate, (b) the standardized death-rate, (c) the equivalent 
average death-rate under 65, and (d) the life-table death-rate 
(1,000 divided by the complete expectation of life at birth) are 
compared. The proportionate fall in the equivalent average death- 
rate under 65 has been only slightly greater than that of the 
standardized rate at all ages, notwithstanding that the improvement 
at the excluded ages over 65 has been very much less than at the 
earlier ages. Their simple definition and ready calculation, and the 
fact that they are not dependent upon an arbitrary standard 
population out of relation to present-day conditions, give these 
equivalent rates certain advantages over the standardized rates 
for separate causes, and these alternative rates have been given in 
several tables of this Review. 

For most causes of death the standardized rates in Table 8 were 
below the average for the preceding five years, the comparison on 
this basis being specially favourable for measles, whooping cough, 
scarlet fever, erysipelas, cerebro-spinal fever, tuberculosis, syphilis, 
rheumatic fever, pernicious anaemia, bronchitis, undefined pneu- 
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monia, valvular disease of the heart, fatty heart, ill defined diseases 
of the heart and stomach, gangrene, hernia, intestinal obstruction, 
biliary calculi, cirrhosis of the liver, nephritis and suicide in both 
sexes, for cancer, lobar pneumonia, pleurisy, congestion of the lung, | 
gastric ulcer and peritonitis in females and for tabes dorsalis and 
general paralysis in males. The causes which showed appreciable 
increases over the preceding five-year average were influenza, dia- 
betes, leukemia, myocarditis, cardiovascular degeneration and 
angina pectoris in both sexes and cancer, diseases of veins and 
broncho-pneumonia in males. 


Table VI.—Trend of Crude and Corrected Death-Rates since 1901 
by Sex; Rates per 1,000 living and per cent. of the rate in 1911. 





Crude Standardized Equivalent Life table 
death-rate, death-rate, average rate death-rate, 
all ages. all ages. under 65. all ages. 

By 





Rates per 1,000 living. 


18- 


1901 18-1 15-8 5 15-5 16-2 13-2 | — 

1911 15-6 13-7 15-6 13-0 13-6 11-0 19-4 18-1 
1921 13-0 11-3 12-5 10-2 10:5 8:5 18-0 16°8 
1931 13-0 11-6 11-3 9-0 9-3 Fe 2 17-0 15-9 
1932 12-7 11-4 10-9 8-7 8-9 6:9 — 

1933 12-9 11-7 10-9 8-8 9-1 7°0 — — 
1934 12-5 11-1] 10-4 8-3 8-8 6:7 — — 
1935 12-5 thot 10-2 8-0 8-5 6-4 — — 
1936 12-9 11-4 10-4 8-2 8-7 6:4 — — 
1937 13-2 11-7 10°5 8-2 8-8 6°5 16“O* 15-5* 

Per cent. of rate in 1911. 

1901 116 TLS 119 119 119 120 — — 
1911 100 100 100 100 100 100 100 100 
1921 83 82 80 78 Takk 77 92 93 
1931 83 85 72 69 68 65 87 88 
1934 80 81 67 64 65 61 ea — 
1935 80 81 65 62 63 58 —_ — 
1936 83 83 67 63 64 58 — —_ 
1937 85 85 67 63 65 59 85* 86* 





* Estimates from abridged life table based on 1937 death rates. 


Adjusted Death-Rates for Local Areas.— In the Review 
for 1934 the methods employed prior to the year 1911 to correct 
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local death rates for peculiarities in the sex and age constitutions 
of their populations were summarized. 


In the Report for 1911 the indirect method of standardization 
was employed for every administrative area, a standardizing factor 
being calculated by applying the mean death rates in England and 
Wales during 1901-10 for each sex at separate ages to the local 
population as constituted in 1911 on the one hand and to the standard 
population of England and Wales in 1901 on the other. These 
factors, by which the crude death-rates were to be multiplied, were 
employed throughout the ensuing decade until they were recalculated 
by applying the mean national death rates in 1920-22 to the local 
census population in 1921 and the standard population of England 
and Wales in 1901. The 1921 series was not published in the annual 
Reports but the appropriate factor was furnished to each local 
Medical Officer of Health. 


The disadvantages of continuing to relate the death-rates of 
local areas to a standard population so different in age constitution 
from the present population of England and Wales are plain from 
the fact that a corresponding standardizing factor for England 
and Wales as a whole for the year 1931 calculated by applying 
1930-32 rates would be -82, compared with unity in 1901 and 
-98 in 1911. In consequence, neither the standardizing factor 
nor the resulting standardized death-rate for a local area calculated 
on the 1901 standard now conveys any information in itself, 
without first comparing it with the corresponding factor or rate 
for the country as a whole. 


What is needed is a simple ratio which immediately conveys to 
the mind, without further calculations, the extent to which a local 
death-rate in the present year is in excess or defect of the rate 
expected, after taking into account (1) the sex and age constitution 
of its population as determined at the most recent census and (2) the 
mortality in the country as a whole during the present year. Whether 
the ratio be calculated by the direct or indirect method of 
standardization is of no practical importance provided that the 
standard rates used for the latter are those of a recent period of 
years. 


This need has been met since 1934 by the calculation for every 
separate administrative area, county aggregate, county and region, 
as shown in Table 17, of an aveal comparability factor, A.C.F. and a 
vatio of adjusted death-rate to national rate or standardized ratio. 


The-method of calculation is as follows :—Standard national 
death rates for the triennium 1930-32 at various sex and age 
groups are obtained by dividing the deaths registered in England and 
Wales in the three years by three times the census population. The 
standard rates are multiplied by the corresponding groups of the 
census population in 1931 of the area (as now defined). The groups 
employed may be conveniently reduced to 11 without seriously 
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affecting the accuracy of the resulting factor, viz. persons under 5, 
persons aged 5-34, males aged 35-54, 55-64, 65-74, 75-84, females 
of the same ages, and persons aged 85 and over. In certain areas 
where the population at 5-34 is known to be abnormally distributed 
owing to the presence of large schools or institutions for young 
people this age group is further subdivided. The sum of the result- 
ing products divided by the total population gives the expected 
mean local death-rate at all ages in 1930-32. The ratio of the 
mean crude death-rate of England and Wales in 1930-32 to this 
local index rate is the “ areal comparability factor,” or “‘ A.C.F.” 
for the area as given in Column 13 of Table 17. 


The “‘ A.C.F.” for 1937 relates to the population of the area as 
defined by boundaries during that year, but it is of course based upon 
the sex and age constitution of that area as it was determined at the 
last census of 1931. Provided that there have not been in the 
meantime changes in boundary or selective movements of population 
at certain ages important enough to change the age distribution 
of the population included, in a different way to that of the country 
as a whole, the areal comparability factor remains the same from 
year to year, and except where influenced by such changes in the 
future it will remain applicable until a new series of factors can be 
calculated on the basis of the next census. : 


- The adjusted death rate for 1937 is obtained by multiplying 
the local crude death rate by the A.C.F. for that year, and the 
standardized ratio given in column 14 of Table 17 is the ratio of 
this adjusted death rate to the crude death rate of England and 
Wales in 1937. Adjusted local D.R. = A.C.F. x crude D.R. 


If it is desired to calculate standardized death rates based on 1901 
standard population and comparable with those given for separate 
areas in the Annual Report for 1911, the adjusted death rate 
must be further multiplied by the time comparability factor 
(T.C.F.) or ratio of the standardized national rate (persons) to the 
crude national rate (persons) for the year in question. Standardized 
local D.R. = T.C.F. x A.C.F. x crude local D.R. The numerical 
values of the T.C.F. for the years 1931 to 1937 are :—1931, -820; 
1932, -808; 1933, -706; 1934, +790; 1935, +768; 1936, -759; 
1937, -746. : 


The assumption here involved is that the distribution by sex and 
age of the local population has undergone since the 1931 Census the 
same proportionate changes as has the distribution of the national 
population (the age changes in the national population between 
census years having been calculated annually since 1915 by 
adding births and deducting the deaths at various ages). 
Although this assumption is not necessarily true in the case of 
certain rapidly growing areas, it is the best approximation which 
can be made and is more satisfactory than the assumption hitherto 
made in local standardization for inter-censal years, namely that 
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the local sex and age distribution remained unchanged until it 
was again ascertained by the next census.* 

The areal comparability factors in Table 17 can only be applied 
to mortality from all causes, although for causes of death whose 
incidence according to sex and age is similar to that for all causes 
combined the appropriate factor would be found to be very similar. 
For most causes, however, the specific factor, which can be calculated 
in the same manner by substituting death-rates from the specific 
cause in 1930-32 for the death-rates from all causes, differs from the 
factor tabulated. This is shown below by a few examples which 
were calculated for the county boroughs of Bournemouth and 
St. Helens in 1934. 


Areal comparability factors, 1934, for— 


All Heart Respiratory 

causes. Cancer. Measles. Diabetes. disease. tuberculosis. 
Bournemouth .. 0-75 0:70 1-39 0-68 0:65 1°01 
St. Helens xt 123 1-32 0-80 1-34 1-46 0:97 


Whilst the cancer, diabetes and heart disease factors tend to 
resemble the factors for all causes, those for measles and phthisis 
are widely different. 

The effect of standardization of the death rates of the county 
boroughs upon the amount of variation met with in these rates has 
been demonstrated in previous Reviews, where it has been shown that 
correction for differences in age distribution accentuates the contrasts 
between the mortalities of the northern industrial towns and the 
residential and agricultural towns instead of diminishing them. In 
1937 the ratio of the crude death rate to the national rate ranged for 
the county boroughs from 0-83 for Oxford to 1-35 for Hastings, 
whilst the standardized ratio ranged from 0-80 for Oxford to 1-44 for 
Oldham. This is no new phenomenon, for in 1911, whereas the 
ratio of the crude death-rate to the national rate ranged from 0-72 
(Eastbourne) to 1-38 (Liverpool and Middlesbrough), the ratio for 
standardized rates had a wider range from 0:75 (Eastbourne) to 
1-50 (Middlesbrough). 

Table VII gives the standardized death rates for London, alJl 
county boroughs, other urban areas and all rural districts in each 
year 1911-1914, this rate being calculated by the direct method of 
standardization. For comparison with these are given the $.D.R.’s. 
for London Administrative County, all county boroughs, other 


* No such correction for the changing age distribution from year to year 
was applied in the calculation of the standardized death rates for separate 
areas given in the Annual Reports for 1912, 1913 and 1914, the assumption 
being that the T.C.F. remained the same as in the last census year 1911. 
The national S.D.R. was, of course, corrected year by year for estimated 
changes in the age distribution, At that time, however, these changes were 
slow and the effect of this correction upon the 1912-1914 local rates is found 
to be slight; it reduces the average standardized rates for the 4 year period 
1911-1914 by about 0-6 per cent. of the rates. Wherever standardized 
death rates of separate areas are given in this Review the necessary 
correction has been applied, no matter to what year or years they refer. 
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urban districts and all rural districts outside Greater London in 
1931-37, these rates being calculated by multiplying the crude 
death rate in Table 17 by the A.C.F. given in column 13 of the same 
table and by the T.C.F. for the year in question as given in the 
prefatory notes to the table. The exclusion of Greater London 
from the aggregates does not seriously affect the comparison with 
1911-14, the S.D.R. for county boroughs being raised by 1 per cent. 
and that for other urban districts by 3 per cent. whilst the rural 
district rate is unaffected. At the foot of the table the S.D.R.’s 
have been introduced in the form of standardized (percentage) 
mortality ratios. 


Table VII.—Standardized Mortality at all ages in London, Urban and 
Rural Aggregates, and percentage excess in the County Boroughs 
compared with Rural districts, 1911-14 and 1931-37. 





Per cent. 
London Aggregate excess in 
ih eine Adminis- mpetegete of other mpercgate county 
and- : of county of rural 

Wales melxe boroughs.* ace districts.* boroughs 

J County. 8"8-"| districts.* ' | over rural 

districts. 

Standardized Death Rates per 1,000 persons. 
OE aadeng eae 25; 15-3 ei +46 
1912 rs 12*9 13-8 15-2 12-4 10-5 +45 
1913 a8 13-3 14-3 15-6 12-8 10-7 +46 
1914 = 13-5 14-6 16-1 12-9 10-8 +49 
Average 
1911-14 13-5 14-6 529% 13-0 10-9 +46 
1931 a 10-1 10-4 11-4 10-1 8-9 +28 
1932 e 9-7 10-1 10+7 - 8-7 +23 
1933 9-8 10-2 11-1 9°8 8-7 +28 
1934 9-3 9-8 10-3 9-2 8-4 +23 
Average 

1931-34 O-7 10] 10-9 9% 8-7 +25 
1935 9-0 8-9 10-2 ee | 8-2 +24 
1936 9-2 9-5 10:3 9+2 8-3 +24 
1937 9-3 9-5 10-4 9-3 8-2 +27 





Standardized (percentage) Mortality Ratios.t 


1911-14 .. 100 107 118 96 81 — 
1931-34 .. 100 104 112 100 90 —- 
1935 oe 100 99 113 101 91 = 
1936 és 100 103 112 100 90 — 
1937 hes 100 102 112 100 88 --- 





* Outside Greater London from 1931 onwards. 
+ Percentage ratio of local adjusted to national crude death rate (1931-37) or 
percentage ratio of local standardized to national standardized death rate (1911-14). 
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_ The average excess of county borough over rural mortality, after 
allowance has thus been made for the greater average age of rural 
populations, was 46 per cent. in the period 1911-14. Twenty years 
later, in 1931-34, the average standardized death rate of the county 
boroughs had fallen from 15-9 to 10-9 or by 31 per cent., that of 
other urban areas from 13:0 to 9-7 or by 25 per cent., and that of 
rural districts from 10-9 to 8:7 or by 20 per cent., the excess of 
county borough over rural mortality being thus reduced to 25 per 
cent. In 1935 and 1936 the county borough excess was 24 and in 
1937 it was 27 per cent. The excess of London over rural mortality 
fell from 33 per cent. in 1911-14 to 16 per cent. in 1931-34; it was 
9 in 1935, 14 in 1936 and 16 per cent. in 1937. For the small towns 
the excess over rural mortality declined from 19 per cent. in 1911-14 
to 12 per cent. in 1931-34 and was 13 per cent. in 1937. From these 
figures, it is apparent that owing to the more rapid reduction in 
urban than rural mortality the handicap imposed by urban residence 
is now little more than half as great as it was a quarter of a century 
ago. 
The changes which took place in the standardized death rates of 
each separate county borough between 1911-14 and 1931-34 were 
dealt with in the section on “ Standardized Mortality of the County 
Boroughs and Administrative Counties in 1931-34 compared with 
1911-14,” in the Review for 1934 (pp. 144-150). 


Statistical Significance of Death Rates.— Whilst it is most desirable 
that conclusions should not be drawn from differences between death 
rates without inquiring first whether the differences have any 
statistical significance when account is taken of the numbers of deaths 
on which the rates are based, it is scarcely practicable to introduce 
into the many tables of death rates in the Annual Review any statis- 
tical measure of their significance. In Part I of this Review, how- 
ever, all death rates based upon less than 20 deaths have been dis- 
tinguished by ztalic type in order to convey a warning that such rates 
are subject to a specially large amount of variation in proportion to 
their magnitude owing to the small number of persons whose 
experience is being recorded, and in such cases a test of statistical 
significance should always be applied before making even a tentative 
deduction from rate differences. The necessity for such a test still 
holds for rates based upon numbers of deaths exceeding 20, but the 
likelihood that a given deviation from some expected value has arisen 
merely by chance diminishes as the size of the experience increases. 
In the Text of this Review an approximate test of significance has 
been applied to death rates wherever it has been deemed to be 
important. 

Provided that the deaths are few in comparison with the popula- 
tion at risk (as is usually the case except at ages over 75) an approxi- 
mate measure of the variability, or standard error, of the number of 
deaths is given by the square root of that number. This rule pre- 
supposes the independence of the deaths one of another and would 
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cease to be accurate if a large proportion of the recorded deaths was 
due to some factor, for instance, an explosion or an epidemic, 
affecting simultaneously a large number of persons in the population 
under consideration. This is rarely of importance in connection 
with death rates from all causes combined. For practical application 
it is generally more convenient to deduce the standard error from the 
actual deaths rather than from “ expected’ deaths based on some 
standard mortality, although in some circumstances the latter may 
have theoretical advantages as a basis for calculating the standard 
error. If the recorded deaths in a population group happen to be 
zero it is necessary if a standard error is required to calculate it from 
the square root of the deaths expected by applying some standard 
rate to the population. When comparison is being made with a 
standard rate, such as the national death rate or the mortality in all 
county boroughs, it may also be convenient insome cases to substitute 
the square root of the deaths expected if the standard rate were 
operative on the local population. It is not of much practical 
importance which of these measures of variability is used and the 
method which is most readily applicable by means of the data 
tabulated and which seems most suitable to the comparison required 
will be employed. What is of more importance is to remember that 
little or no useful purpose can be served by measuring the standard 
errors of crude death rates which are affected by differences in sex 
and age constitution of the populations. Before any test of the 
statistical significance of a difference between two rates can be use- 
fully applied both rates must first be corrected to a common standard 
to remove theeffects of peculiarities in theconstitution of the popula- 
tion at risk. 

The extent to which the number of deaths which happen to occur 
in populations of the same size and constitution in the same year may 
vary on account of random sampling, and the decrease in the 
proportionate amount of such variability as the size of the experience 
increases, may be seen from the following values of the standard 
error, expressed as a percentage of the number of deaths in each 
instance :— 


No. of deaths 3 10 20 50 100 200 £500 1,000 
Standard error as 
percentage of No. 
of deaths .. td2 “$22 +14 ° 310° +7 44 +3 


A positive deviation from the average number of deaths - 
amounting to as much as twice the standard error may occur about 
once in 44 times and the odds against such a deviation being due to 
chance would be about 43 to 1.* These would likewise be the odds 
against a negative deviation amounting to twice the standard error 


* A positive deviation not less than the standard error may be expected 
about once in 6 times, and a positive deviation not less than 1} times the 
standard error about once in 15 times. 
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being due to chance. Taking this as a reasonable arbitrary limit | 
of unlikelihood no deviation will be regarded as statistically significant 
unless it equals or exceeds twice the square root of the number of 
deaths. Thus, a number of towns, each of such a size as to produce 
on the average 50 annual deaths, may have in the same year numbers 
of deaths ranging from 36 to 64 without the differences having any 
hygienic significance (15 being a just significant variation from 50 
according to the definition). 

The application of this convention to determine the significance 
of differences between infant mortality rates or other rates not 
requiring correction for age constitution is a simple matter. The 
standard error of the rate R (per unit) is given by the ratio of the 
square root of the deaths D to the population at risk P, and since 
in this case P=D/R, the standard error of R can be expressed as 
R/4/D and: obtained by simply dividing the rate by the square root 
of the number of deaths. This last expression is equally applicable 
. whether R is measured per unit, per cent. or per 1,000 population or 
births. Thus, for a town with an infant mortality rate of 69 per 
1,000 births based on 25 deaths, the rate of 69 has a standard error 
of the order 69/5 or about 14. 

The same simple rule applies also to the ratios of registered to 
standard deaths or of adjusted to national death rates given in 
column 14 of Table 17, the standard errors of these (or of similarly 
calculated adjusted or standardized mortality rates) being most 
easily obtained by dividing the ratio or rate by the square root of the 
number of recorded deaths on which it is based. Thus, Table 17, 
page 75, shows that Wirral Urban District in Cheshire recorded 
- in 1937, 144 deaths, giving an adjusted death rate -97 times the 
national rate. The standard error of the mortality ratio was 
therefore -97/12 or -081 and, since deviations less than twice the 
standard error are to be disregarded, variations from year to year 
within the limits -97 + -16, that is, between -81 and 1-13 have no 
statistical significance.* 

The difference between two death rates can only be regarded as 
significant if it amounts to twice the standard error of that difference, 
that is, to twice the square root of the sum of the squares of the 
standard errors of the death rates. 

In Table VIII, columns 2, 6 and 10 give the differences between 
the standardized mortality ratio or infantile mortality rate of each 


* Tf it is desired to compare an adjusted death vate with the national death 
rate and if it is thought preferable to use the deaths expected if the national 
mortality ‘was operative as basis for the standard error, the alternative 
calculation is as follows. If 5S is the standard rate per 1,000, P the local 
population and C the local comparability factor (column 13 of Table 17), the 
‘““ expected ”’ deaths on the basis of the standard rate are given approximately 
by SP/1,000C and the standard error of A (the local adjusted rate per 1,000) is 
measured by dividing the square root of this number by P and multiplying by 


1,000 giving V 1,000 S/PC. If A differs from S by less than twice the resulting 
figure it is not significantly different from it. 


town and that of the group in which it is classed. Columns 3, 7 and 
11 give the standard errors of these figures as measured by the 
mortality ratio or rate divided by the square root of the number of 


deaths on which it is based. 


If the difference amounts to two or more times the standard error 
of that difference, as given by the formula above, the word “ high ” 
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Table VIII.—Standardized Mortality at All Ages in 1936 and 1937 and Infant 
Mortality in 1937, in the Great Towns* grouped according to their population, 


separating those of Greater London. 








1936 
Stan- | Differ- Signifi- 
c dard- | ence cantly 
2 ized from | Stan- | above 
Town. as =| More Mor- dard or 
+] | tality | tality | error of| below 
q | figure | figure | S.M.R.|S.M.R. 
8 (all for of 
"s> | ages). | group. group 
o 
ah wel By | Bye te 
€1) London Ad. 
County SE} 104 
Battersea 107 + 3 2°5 
Bermondsey. . 121 +17 3°4 High 
Bethnal Green 119 +15 3-4 High 
Camberwell .. 104 0 5-9 
Chelsea 96 — 8 3°4 Low 
Deptford 105 +1. 3-0 
Finsbury 126 +22 4°3 High 
Fulham 105 + 1 225 
Greenwich . 96 — 8 2-9 Low 
Hackney 104 0 21 
Hammersmith 106 + 2 2°7 
Hampstead .. 88 —16 2-7 Low 
Holborn 106 + 2 52 
Islington 105 + 1 ez 
Kensington .. 97 — 7 21 Low 
Lambeth 102 — 2 7 
Lewisham OL —13 1:8 Low 
Paddington. . 105 + 1 2°5 
Poplar abe 115 +11 2:8 High 
St. Marylebone 104 0 3-0 
St. Pancras .. 110 + 6 D2; High 
Shoreditch .. 116 +12 3°5 High 
Southwark .. 116 +12 2°6 High 
Stepney 122 +18 2-4 High 
Stoke 
Newington 90 —14 3°8 | Low 
Wandsworth 91 —13 1-4 Low 
Westminster 100 — 4 2°6 
Woolwich 99 — § 2-4 Low 
(2) Towns in 
London’s Out- 
er Ring with 
0000 «orci? "| 97 
more popula- 
tion in 1931 
Croydon C.B. 85 — 7 17 Low 
Ealing 83 — 9 2°2 Low 
East Ham C.B O77, + 5 2°6 
Hendon 81 —11 2°4 Low 
Ilford : 7D —17 2-1 Low 
Leyton i 85 — 7 2°4 Low 
Tottenham 101 +9 25 High 
Walthamstow 91 — 1 2°5 
West Ham C.B. 110 +18 2°0 High 
Willesden 98 + 6 2-2 | High 











1937 
} Stan- | Differ- Signifi- } Infant oe ices 
dard- | ence cantly or- iffer- _ | cantly 
ized from os. above {| tality | ence ee above 
Mor- Mor- e : or Rate | from pean or 
tality | tality — below | (per rate < below 
figure | figure S.MLR S.M.R.]} 1,000 for LM.R I.M.R 
(all for he of live; gtoups., "= of 
ages). | group. group. § births). group 
(6) | @ | @ | @ | @ | ao 1 ay } ag 
103 60 
103 0 2:4 70 +10 On: 
113 +10 3°2 High 59 — 1 6°4 
115 +12 3°3 High 54 — 6 6-5 
103 0 es 58 — 2 4-3 
OF, =2 8) 3-4 59 — 1 9-8 
99 — 4 2°9 45 = 15 230 Low 
128 +25 4-4 {High 71 +11 9:3 
107 +4 25 56 —4 5:4 
99 —4 2-9 50 —10 6:1 
95 — 8 2-0 Low 43 —17} 3-9 Low 
105 + 2 26 68 + 8 6-0 
89 —14 27 Low 54 — 6 7:3 
102 = 5:0 79 +19} 16-8 
107 +4 IES 7/ High 67 sist 3-9 
102 — 1 2°1 83 +23 6:2 | High 
105 + 2 iey 69 ---9 4-2 High 
89 —14 1-8 Low 47 —13 4-0 Low 
105 + 2 ZS 66 + 6 O79 
113 +10 27. High 61 + 1 5:4 
104 = sea: 3:0 73 +13 9-2 
105 + 2 22, 65 See 5-2 
111 + 8 3°5 High 54 —.6 6-6 
122 +19 207 High 65 + 5 5°5 
115 +12 2°3 High 60 0 4-7 
98 — 5 | 3:9 37 —23 } 7-0 Low 
93 —10 1-4 Low 64 +4] 4:0 
96 — 7 2°5 Low 56 — 4 7 +4 
95 eel 2°3 Low 40 — 20 4-3 Low 
93 PS 
90 — 3 7 60 5 4-3 
78 —15 2-0 Low 46 — 9 4-5 Low 
96 + 3 2°5 49 — 6 5:0 
86 — 7 2-4 Low 45 10) 5:0 Low 
a9 —14 |] 2-1 Low 42 —13 4:3 Low 
89 — 4 2:4 53 — 2 6-1 
101 +8] 2:5 High 64 +9 5:7 
98 + 5 2°6 52 — 3 5°6 
111 +18 2-0 High 62 +7 3:9 
94 + 1 271 64 - 9 4:5 High 


_ * Comprising the 125 Great Towns as shown in the Registrar General’s Weekly and Quarterly Returns, with further dis- 
tinction of each of the Metropolitan Boroughs in London Administrative County. 


a 


Town. 


(3) Towns in 
London’s Out- 
er Ring with 
50,000 but 
Vess than 
100,000 popu- 
lation in 1931 ) 
Acton 
Barking 
Beckenham 
Brentford and 
Chiswick 
Dagenham .. 
Edmonton .. 
Enfield 
Finchley 
Harrow 
Heston and 
Isleworth 


Hornsey 
Mitcham 
Southgate 
Twickenham 
Wembley 
Wimbledon .. 
Wood Green 


(4a) County 
Boroughs out- 
side Greater 
London with 
250,000 or 
more popula- 
tion im 1931) 
Birmingham 
Bradford 
Bristol 
Kingston- 
upon-Hull 
Leeds 
Leicester 
Liverpool 
Manchester .. 
Newcastle- 
on-Tyne .. 
Nottingham 


Portsmouth. .* 


Sheffield 
Stoke-upon- 
Trent 


(4b) County 
Boroughs out- 
side Greater 
London with 


100,000 — but ( 


250,000 popu- 

lation in 1931 
Birkenhead .. 
Blackburn .. 
Blackpool 
Bolton 
Bournemouth 
Brighton 
Coventry 
Derby ae 
Gateshead .. 
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Table VIII.—contd. 


Low 


High 
High 


High 
Low 


High 
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1937 
Stan- | Differ- Signifi- } Infant | Differ- Signifi- 
dard- | ence _ | cantly | Mor- | ence cantly 
ized | from Stan. above | tality | from aaah above 
Mor-. |, Mare || cenag or Rate rate be or 
aie tality of Mau (per for “¢ e T | below 
gure | figure -M.R.} 1,000 | group I.M.R 
fall forced iste got ode Jive LMR. | oof 
ages). | group. group. } births) group 
(5) (6) (7) J. (8) (9) (10) (11) (12) 
82 45 
95 +13 | 3-5 | High 58 +f. 8-1 
79 — 3 3:2 54 +9 6-9 
70 —12 | 2-8 | Low 35 —10 6:1 
95 +13 3:6 High 52 me 8-2 
77 — 5 3:0 53 + 3 5-2 
84 + 2 2°7 51 +: 6 Sah 
86 + 4 2:8 ad — | 5:4 
86 + 4 3°2 40 = 15 6-7 
73 — 9 2-0 Low 36 =- 9 3:4 Low 
76 — 6 25 Low 40 — 9 Se 
87 + 5 2°6 45 0 6:2 
84 + 2 3°5 43 — 2 6-7 
85 + 3 3-2 43 — 2 8-1 
84 + 2 2°8 33 —12 5:1 Low 
74 — 8 2:6 Low as — lf 4-9 
94 +12 | 3°4 High 67 +22} 10:5 High 
90 + 8 3°7 High 49 + 4 8:7 
M3 69 
106 = 1-0 Low 60 — 9 1-9 Low 
19 + 6 1:8 High 70 + 1 4-2 
92 —21 1-3 Low 46 — 23 2°8 Low 
112 — 1 1:8 HG + § 3-6 High 
116 + 3 1-4 High 67 — 2 3-0 
103 —10 1:8 Low 63 — 6 4-1] 
127 +14 12 High 82 +13 222, High 
128 +15 | 1-3 | High 76 +7| 2-6 | High 
122 + 9 2-0 High 91 +22 4-4 High 
111 — 2 1-8 80 +11 4-2 High 
92 —21 1°7 Low 44 —25 3°4 Low 
114 + 1 1-4 55 —14 2-6 Low 
129 +16 2-2 |High 81 +12 4-2 High 
115 66 
114 — 1 3:6 78 +12 5:7 High: 
128 +13 31 High 69 + 3 rp 
122 7. 2°7 High 60 — 6 6-9 
125 +10 2:5 High 62 — 4 5:4 
88 —27 21 Low 46 — 20 5:8 Low 
91 — 24 2-0 Low 52 —14 52 Low 
103 —12 2-2 Low 50 —16 4-0 Low 
108 — 7 2°5 Low 63 — 3 5-5 
125 +10 31 High 77 +11 6-1 
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Table VIII.—contd. 





1936 1937 
Stan- | Differ- Signifi- | Stan- | Differ- Signifi-} Infant Signifi- 
dard- | ence cantly | dard- | ence | g;,,. | cantly or- | Differ-| c,,,. | cantly 
8 ized from | Stan- | above § ized from net above | tality | ence dard. above 
Town. #% | Mor- | Mor- | dard or Mor- | Mor- yao or Rate | from erro or 
+] | tality | tality | error of] below {| tality | tality of below § (per rate of below 
| figure | figure |S.M.R.|S.M.R.{ figure | figure SMR S.M.R.] 1,000 for LMR I.M.R 
a (all for of (all for of live | group of 
b> | ages). | group group. | ages). | group group. | births) group 
o : ' 
. (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) 
(4b)—contd. 
Huddersfield N3 120 + 7 3:0 High 120 + 5 2°9 61 — 5 6-3 
Middlesbrough | N2 | 119 + 6 2°9 High 131 +16 3-0 High 91 +25 5:8 High 
Norwich 5. 4] E 91 —22 2-4 Low 86 —29 253 Low 52 —14 5:5 Low 
Oldham .. |N4] 138 +25 3°] High 144 +29 | 3-2 Hgh 69 +3) 6:4 
Plymouth .. |SW} 103 —10 2-0 Low 104 —I1l 2-0 Low 46 — 20 3°9 Low 
Preston ENS: |. 129 +16 3-2 High 127 +12) 3-2 High GF +11 6:9 
*Rhondda U.D. | W1]| 133 +20 3-2 High 134 +19 | 3:2 High 67 + 1 6-1 
St. Helens .. | N4] 123 +10 3-4 High 120 + 5 3°3 88 +22 6:7 High 
Salford ~» | N4) 137 +24 2°5 High 139 +24 2:6 | High 84 +18 5:2 High 
Southampton {SE 99 —14 2°1 Low 99 —16 2-1 Low 49 —17 4-2 Low 
Southend-on- 

Sea Are Sd 88 —25 2°2 Low 98 —17 2:3 Low 46 —20 5:4 Low 
South Shields | N1 122 +9 372 High 121 + 6 3-1 80 +14 6-6 High 
Stockport ..|N4| 115 | +2 | 2-8 118 SO B27 57 = 9} 85 
Sunderland .. .| N1 118 +5 2:4 High 126 +11 2°5 High 85 +19 4-8 | High 
Walsall oe MI 110 — 3 3-1 108 — 7 3-0 Low 57 — 9 5:5 
Wolverhamp- 

ton . | MI 99 —14 2°5 Low 104 —ll1 2°5 Low 68 + 2 5:3 
Cardiff oe (WE | 110 — 3 2-1 109 — 6 2-1 Low 65 — j 4-4 
Swansea .. |W1] 115 + 2 2°5 116 1 2°6 56 —10 4-8 Low 

(4c) County) 
Boroughs out- 
SE heed 
n with 
less than 
100,000 popu- 
lation in 1931 5 a 
Barnsley ..|N3]| 118 + 8 4-0 | High 121 +12} 4-0 High 57 — 2 7:0 
Barrow-in- 

Furness .. |N4| 114 + 4 4-0 124 +15 4-J High 72 +13 8:5 
Bath.. so FSW 92 —18 2°9 Low 91 —18 2°8 | Low 40 —19 ri Low 
Bootle > | N4] 133 423 4:1 High 121 +121 3-9 High 77 +18 | 6-8 | High 
Burnley ..|N4] 126 +16 3°5 High 135 +26 | 3-6 High 75 +16 8:4 
Bury .. |N4] 114 + 4 4-0 126 +17 4-1 High 57 — 2 8-7 
Carlisle ee WN2 | ALS 7 9 4-0 110 +1 3-9 53 — 6 7:5 
Darlington .. | Nl 111 + 1 3°6 109 0 3°5 59 0 7°2 
Dewsbury .. |N3| 132 +22 4:6 High 123 +14 4-4 High 62 + 3 8:8 
Doncaster .. | N3 102 =— 8 3°6 Low 101 — 8 3:5 Low 61 + 2 7°6 
Dudley <> WM | LOS —1 4-1 114 + 5 4-2 80 +21 8-3 High 
Eastbourne .. |SE 87 — 23 3-2 Low 91 —18 3:2 Low 31 —28 7-1 Low 
Exeter Soe ahs 93 +17 3°] Low 90 —19 3-0 Low 56 — 3 7°6 
Gloucester .. | Ml 98 —12 3°6 Low 99 —10 3°6 Low 49 —10 7:2 
Gt. Yarmouth | E 93 —17 3:5 Low 99 —10 3:6 Low 39 — 20 7-2, Low 
mrimspy™ -'.....| E 103 + 7 3-1 Low 99 —10 3-0 Low 57 — 2 6-1 

Halifax N3 | 124 +14 3:2 High 115 +6] 3:0 High 64 + 5 Hf SS) 
Hastings omy) 91 —19 2°8 | Low 91 —18 2:8 | Low 48 —11 8-2 
Ipswich E 94 —16 2:8 | Low 82 —27 | 2-6 | Low 32 —27 4-8 | Low 
Lincoln E 103 — 7 3-6 109 0 3°7 69 +10 9-1 
Northampton | M2 97 —13 2°8 | Low 99 —10 2:8 | Low 49 —10 6-4 

Oxford rege orbe 81 — 29 2°7 Low 80 — 29 2°6 Low 36 — 23 5:1 Low 
Reading .. |SE 94 —16 2:6 | Low 93 —16 | 2-6 Low 52 — 7 5-8 4 
Rochdale .. |N4| 131 +21 3-5 | High 130 +21 3:5 High 53 — 6 7:0 
Rotherham N3| 113 = ae 3°8 106 — 3} 3:6 49 —10 6-2 
Smethwick .. |M1{ 100 —10 3:4 Low 107 — 2 3°5 52 — 7 6-6 
Southport .. |N4] 103 — 7 3:0 Low 107 — 2 3-0 67 +8] 9:0 
Tynemouth... | N1 107 — 3 3:8 115 + 6] 3:9 65 + 6 hoa 
Wakefield .. |N3] 120 +10 4-2 High 101 — 8| 3-9 Low 55 — 4 8-2 
Wallasey .. | N4 106 — 4 3-0 106 — 3 3-0 a9 0 6:8 





* Included for convenience in this group as the only town outside Greater London other thana County Borough with 1931 
population over 100,000. 
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1936 1937 
Stan- | Differ- Signifi-}] Stan- | Differ- Signifi- | Infant Signifi- 
. | dard-’| ence cantly | dard- | ence | q;,,. | cantly | Mor- | Differ- Ss cantly 
; 8 ized from | Stan- | above | ized from Aad above j tality | ence aa above 
Town. * | Mor- | Mor- | dard or Mor- | Mor- keer or Rate | from ard or 
-] | tality | tality | error of} below { tality | tality of below | (per rate error | below 
"3 | figure | figure | S.M.R.| S.M.R.] figure | figure SMR S.M.R.} 1,000 for I of I.M.R. 
8 (all for of (all for (data of live | group. -M.R. of 
"bo ages). | group. group. § ages). | group. group. § births). group. 
is (1) (2) (3) (4) (5) (8) (7) (8) (9) (10) -} (11) (12) 
(4c)—conid. 
Warrington... | N4 | 124 +14 3-9 | High 121 +12 3-9 High 82 +23 7-8 | High 
WestBromwich| M1 116 + 6 3°6 113 +4 3°5 68 +9 6-6 
West 
Hartlepool |N1| 117 | +7 | 3:9 118 9} 3-9 | High 63 eos Hg) 
Wigan sa HANA 2128 +18 3°9 | High 138 +29 | 4:0 High 92 +33 8-2 High 
Worcester .. | M1 101 — 9 3°8 | Low 101 — 8! 3:7 + Low 49 10) 7:7 

or -. |N3} 100°} —10 3:1 Low 98 —I1 2-9 | Low 48 —11 5-7 
Merthyr Tydfil | W1 129 +19 4-3 High 129 +20 4-3 High 79 +20 9-4 High 
Newport . | Wil}; 110 0 3-2 114 +5) 3:3 62 + 3 | 6:3 

(4d) Count o 
Boroughs out- | 
side Greater | 
London with+| — | 103 104 50 
less than | 
50,000  popu- | 
lation in 1931 | 

Burton-upon- 

Trent ..|M1/} 100 | — 3 | 4-1 100 4 48 51 aaa) 49-8 
Canterbury... |SE 88 —15 4:9 Low 87 2119; 4-8 | Low 30 —20 9-0 Low 
Chester N4] 118 +15 4-8 | High 119 +15 4-7 High 59 9 9-4 

(5) Other | 
Towns outside | | 
Greater Ae | 
don wit 
BD 000. bu (|. | 12° ee 51 
less than 
100,000 popu- | 
lation in 1931 ) 

Ashton-under- 

Lyne .. |N4} 129 +30 4°8 | High 141 +41 5:0 High 63 +12 | 10-1 
Cambridge .. | E 79 — 20 2:8 | Low 73 —27 2°7 Low 38 —13 6:7 
Cheltenham.. | M1 90 — 9 3:3 | Low 97 — 8 3-4 56 + 5 9-1 
Chesterfield.. | M2} 108 +9 4-0 High 112 +12 4-0 High 53 + 2 7°3 
Crosby .. |N4]| 107 + 8 4:0 High 106 +6] 4:0 56 + 5 8-2 
Gillingham .. |SE 90 — 9 3°5 Low 93 — 7 3:4 Low 53 + 2 Tia 
Hove pyeas| Seeks, 95 — 4 3-1 95 — 5 3-0 33 —18 7°6 Low 
Luton Pee So , 88 —1il1 3-0 Low 90 10 2-9 Low 297/ —14 4-9 Low 
Newcastle- 

under-Lyme | M1 | 107 + 8 4:0 High 114 +14 4+] High 70 +19 8-0 High 
Poole Beil WV: 89 —10 3°] Low 88 —12 3-1 Low 46 — 5 6-8 
Stanley 

(Durham) | Nl 112 +13 7:0 120 +20 iyo High 60 + 9 9-1 
Stockton-on- 

Tees eel 104 + 5 3°8 112 +12 3°9 High 71 +20 7:7 High 
Stretford ..|N4 | 109 +10 4-1 High 108 +8] 4:0 High 59 + 8] 8-8 
Swindon .. {SW 102 + 3 3°8 91 — 9 3°5 Low 48 — 3 8-0 
Thurrock .. |SE 86 —13 4:0 Low 85 —15 3-4 Low 43 — 8 6:0 

3°3 Low 79 —21 3-1 Low 29 —22 5°5 Low 


Watford ra fay kop Oy 85 —14 





or ‘“‘ low ”’ is entered in columns 4, 8 or 12 to indicate the significant 
excess or defect over the group rate. If it is desired to make com- 
parison with the national mortality instead of with the group rate, 
100 is subtracted from the $.M.R. or 58 from the infant mortality 
rate, and if the resultant excess or defect amounts to twice the 
standard error given in columns 3, 7 or 11 it may be regarded as 
significant. 
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Standardized Mortality of the Great Towns, grouped according to 
their population. 

In Table VIII standardized mortality ratios (100 times the ratio of 
the adjusted death rate to the national rate as given in column 14 
of Table 17) are given in columns 1 and 5 for 1936 and 1937 for 
each of the 152 great towns. These towns comprise each metro- 
politan borough and each county borough, whatever the population, 
together with every other town whose population was 50,000 or over 
at the 1931 census. They have been arranged in three groups of 
Greater London urban areas, namely, the metropolitan boroughs, 
outer ring towns of 100,000 or more population in 1931, and outer 
ring towns of between 50,000 and 100,000 population; four groups 
of county boroughs outside Greater London, with populations of 
250,000 and over, 100,000 to 250,000 (including Rhondda urban 
district in this group), 50,000 to 100,000, and below 50,000 respec- 
tively ; and a group of other towns outside Greater London having 
populations between 50,000 and 100,000. The standardized 
mortality ratios for each of the eight groups have been calculated 
and are shown in the Table. These have been summarized below, 
with addition of the corresponding ratios in 1935, and for comparison 
the ratios for the residual aggregate of other urban districts or small 
towns outside Greater London with populations below 50,000 in 
1931 have been added (the S.M.R. for this group being the same 
as the national figure in 1935 and 1936). 

1935 1936 1937 

England and Wales (all areas) ee ac LODE 0D nO 
County boroughs if 290,000 and over... ~ L1G: “192 “3 
cared aren tee 100,000 but under 250, 000 t4-—-1135--—-115 
get x4 50,000 but under 100,000 110710 409 
Under 50,000 ss Pa ROO AOS He Oe 


Other towns out [50,000 but under 100,000.. 108 99 100 


ee aa | Urban districts under 50,000 100 100 101 
London Administrative County ee fe ID 5 Re a 
Towns of Lon- {100,000 and over .. OP A 29 


don’s outer ring | 50,000 but under 100, 000 ~—s 81 84 = 82 


In 1935 the county boroughs presented a regular decrease in the 
S.M.R. with diminishing size as measured by population, and this was 
also true in 1936 and 1937 except that the group of largest towns hada 
slight advantage over the group next in size. The Greater London 
rates were also highest for the large population units in each year. 
Urban areas outside Greater London without county borough status 
but with populations between 50,000 and 100,000 returned an 
average mortality below that for the county boroughs of the same 
size in each year. 

The method of grouping here used cuts across the regional 
grouping but has the advantage of bringing together for comparison 
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towns of similar size and of not excluding from separate considera- 
tion those large urban areas, such as Rhondda, which do not happen 
to have become county boroughs, It takes no account, however, of 
combinations of smaller contiguous urban areas whose total popula- 
tion exceeds 50,000 nor of the fact that in many instances several 
of the large towns are really contiguous and their combined popula- 
tion would place them in another group. Regional sub-grouping 
of the towns of similar size can be readily carried out by means of 
the regional index letters in Table VIII and a comparison of the 
northern towns with those in the south-east, east or south-west is 
made below for populations of two sizes by taking the simple 
arithmetic mean of the mortality figures of the areas included. 


Average S.M.R. of towns of the size and position specified. 









































50 to 100 thousand 100 to 250 thousand 
population. population. 
1935. | 1936. | 1937. |-1935. | 1936. | 1937. 
Northern regions : 
County boroughs .. ee 117 117 116 125 123..| . 126 
Other towns .. eb * 114 112 | 117 _- ~ ~- 
South-East (excluding Greater 
London), East and South- 
West : 
County boroughs... Aare SP 93 92 95 95 94 
Other towns .. ae is 90 90 87 —- —— — 











These ratios show that county borough status, with all which 
that implies in methods of health administration, does not necessarily 
result in lower death rates than obtain in similar towns without such. 
status, but it must be remembered that most of the county boroughs 
are old established industrial towns with densities of population 
usually higher than in the other towns, many of which have grown 
out of suburban or residential areas. It is also evident that there 
has been during the last three years an excess of mortality in 
Northern over that in Southern towns of the same size amounting 
to 25 or 30 per cent.; in 1937 -it was 26 and 35 per cent. in the two 
groups of county boroughs and 34 per cent. in the other towns of 
50,000 population or over. This phenomenon has been noticed ever 
since mortality statistics have been obtainable, but its persistence, 
which must be due in the main to factors which are remediable, 
such as smoke, overcrowding and under-nutrition, indicates that 
much remains to be done before the state of health in our Northern 
towns can be regarded with complacency. 

Table VIII further shows for each town the amount by which the 
mortality differed from that of the group as a whole and in the 
adjacent column gives a measure by which it can be at once seen 
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what importance, from a statistical standpoint, may be attached 
to that difference, or alternatively to the excess or defect from the 
national or any other rate. The criterion by which the significance 
of differences is measured is explained in the previous section; the 
words “ high” or “ low” in Table VIII indicate for a town that the 
difference between its mortality and that of the group in a positive 
or negative sense is at least twice as great as its standard error and is 
unlikely to have arisen merely from fluctuations due to a small 
population. 


Of the metropolitan boroughs, Finsbury, Southwark, Bethnal 
Green, Stepney, Bermondsey, Poplar, Shoreditch and _ Islington, 
arranged in descending order of their mortality ratios, gave rates 
significantly above the level of 103 for London as a whole in 1937, 
and on the other hand Hackney, Hampstead, Lewisham, Wands- 
worth, Westminster and Woolwich had significantly low rates. 
In London’s outer ring, West Ham and Tottenham gave significantly 
high rates compared with the group figure of 93 and those for Acton, 
Brentford and Chiswick, Wimbledon and Wood Green were sig- 
nificantly in excess of the group figure of 82. Of the largest county 
boroughs, Stoke-on-Trent, Manchester, Liverpool, Newcastle-on- 
Tyne, Bradford, Leeds and Sheffield arranged in descending order, 
gave high rates and Birmingham, Bristol, Leicester and Portsmouth 
gave low rates. Of the towns ranking next in size, Oldham, Salford, 
Rhondda, Middlesbrough, Blackburn, Preston, Sunderland, Bolton, 
Gateshead and Blackpool, arranged in descending order, gave rates 
significantly above the group rate of 115, whilst the south coast 
towns and Southend, Coventry, Derby, Norwich, Walsall, Wolver- 
hampton and Cardiff had low rates. The smaller towns of between 
50 and 100 thousand population outside Greater London had 
mortalities ranging from 73 for Cambridge to 141 for Ashton-under- 
Lyne, fifteen northern towns and Chesterfield, Merthyr Tydfil and 
Newcastle-under-Lyme giving rates significantly above, whilst three 
northern and nineteen other towns gave rates significantly below 
the group level. 


Mortality at different portions of the year.—Table 4 gives the 
quarterly deaths for each sex, and death rates per 1,000 persons in 
decennial periods from 1841 to 1930 and each of the last 10 years. 
From that table the present stability of the death-rate in the last 
three quarters of the year is apparent, for the average mortality in 
these quarters during 1927-36 ranged only from 10-7 to 11-4, being 
11-2 in 1936 and 1937, while the death-rate in the March quarter 
fluctuated between 13-2 in 1935, and 20:9 in 1929 and was 16-2 in 
1937. 


The contributions of the four quarters to the year’s mortality in 
quinquennial periods since 1851, and in each year since 1931, are 
shown in Table IX. It should be noted, however, that the crude 
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quarterly mortalities in Tables IX and 4 do not measure the real 
improvement since 1901 owing to the increasing average age of the 
population, but the ratios in the right hand portion of the table 
would not be changed if the rates were standardized. 


The September quarter showed the lowest rate of the four 
quarters in each quinquennium except 1896-1900, when its mean 
rate was exceeded by those of the June and December quarters. 
The March quarter has registered the highest rate of the four quarters 
in each quinquennium, but the relative excess over the September 
quarter has varied greatly 


The numbers of deaths from different causes which occurred in 
each of the first nine months of 1937 and in the last three months 
of 1936 are set out in Table 23. 


Table 1X.—Quarterly Death-rates in each quinguennium 1851-1935 
and in each year 1931 to 1937, with ratio to yearly rate taken as 100. 








Death-rate per 1,000 Ratio to yearly rate 
living. taken as 100. 
w re = 
| “rpc eit fee 
aq 3 ° = rn 4 | 
» o 2) cb) » o 
qaoeegs (TN TASS GhaedtteeOTe. Bi Aieg 
= = n a = — a a 
| 

1851-55... wel 20g o.| ese o to Oe OL) Lalo iy iil 99 93 96 
1856-60... aaah eae h 21567) 49:6. +) 221-0 8° I 39 90 100 
1861-65... soe-| more te 2200. j. 204.51 $226 3 14 97 90 99 
1866-70... cool] 24ST BRSIsOy 2159 21-2200 45110 96 96 98 
1871-75 ___.... wae) 2428 1 Qle bode 2024° | 220d § 110 96 93 100 
1876-80... watt eOee fora e 7 | LOtOe 20° Or aL aa 100 90 99 
1881-85... Bee PARE 193241736 19-4 | 110 2) 91 | 100 
1886-90..... ot ea EY) 18:0 | 17-0 18-9 | 115 95 90 100 
1891-95 __... sot 2h S 18-5 | 16-4 82190117 99 88 97 
1896-1900 ... rong bet 16°6:|° 17-5 F7+2) 1110 94 99 97 
1901-05... senul L7eO 4 21572e4; 140 16-1 92-112 95 93 101 
1906-10... .. | 17-4 14-1 | 12-6 14:7 | 118 96 86 100 
1911-15... ea kOe | Pea ae Aly | 14-0 |] 118 96 89 98 
1916-20... S06 174d 13°5°| 10:9. 4...15-8.}...122 94 76 110 
1921-25 __... sree RE Rs | Lh+9 9*6 12-0 | 124 98 79 98 
1926-30... Spd ee ha, 11-5 9-4 11-6] 131 95 78 96 
1931-35... .. | 15-4 11-5 9-6 | 11-7] 128 96 80 98 
1931 ses ice 5 a Ae: 11-5 0:6 11-7 | 134 93 78 95 
1932 .. | 15°4 11-6 9+7 11-5 | 128 OF 81 96 
1933 es: Settle l Tied 10:8 9-4 12:0 | 139 88 76 98 
1934 Se oobpdteOu) ShlsS 9.6 | 11.2] 124 100 81 95 
1935 oe Fie gods es 12-0 ses Mi (ae GALS UN is @ 103 84 103 
1936 RN OS * 1 11-8 9:7 12-0 | 125 98 80 99 
1937 ae Sanyo Goce 11-6 9.7 12-3 |] 131 94 78 99 














Mortality of each sex.—The excess of male over female stand- 
ardized mortality in 1937 was 28 per cent., compared with 27 in 
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1936 and 1935. Comparing the sex rates for the quinquennium 
1931-35, age by age, male excess occurred at each age group except 
10-15 and was greatest at 45-55. In 1937 male excess was present 
at every age and was greatest at 55-65. The sex ratios recorded in 
Table X are derived from Table 5, with substitution for 1911-15 and 
1916-20 of rates based on the total male population and all deaths 
registered in this country for those in Table 5, which refer to civilian 
males only in those periods. 


At ages under 5 male excess increased continually from 15 per 
cent. in 1866-70 to 26 in 1931-35. At 5-10 a small female excess 
during 1891-1910 gave place to a male excess of 10 per cent. in 
the last two quinquennial periods and 18 per cent. in 1937, when 
the death rates both for boys and girls were the lowest ever recorded. 
At 10-15 there was no important difference between the 
sexes in 1921-35 but in 1936 and 1937 the mortality of boys of 
this age exceeded that of girls. At 15-20 a reversal of the sex ratio 
took place at the end of last century and during 1927-36 the male 
excess ranged between 5 and 14 per cent. but in 1937 reached 17 
per cent. At 20-25 and 25-35, the male excess, after reaching a 
maximum in 1911-20, then declined and during the last 10 years 
has ranged from 3 to 15 per cent. 


Table X.—Mortality of Males per cent. of that of Females at 
Various Ages from 1841-45 onwards. (See Table 5.) 





1841-45 109 117 102 92 88 105 95 101 114 111 111 109 106 
1846-50 108 116 103 95 91 104 94 99 113 112 111 109 107 
1851-55 110 116 104 98 90 103 97 102 118 114 112 110 106 
1856-60 109 115 99 96 90 102 96 103 118 115 111 108 107 
1861-65 111 115 102 98 93 105 100 109 122 118 112 109 110 
1866-70 113 115 107 100 94 106 105 113 124 120 115 109 111 
1871-75 115 117 108 100 97 109 109 119 128 121 114 111 110 
1876-80 116 118 107 97 96 108 109 119 129 122 114 112 111 
1881-85 115 118 102 97 96 102 104 117 127 122 116 113 112 
1886-90 116 119 100 97 98 106 107 117 129 122 117 112 114 
1891-95 116 119 98 96 100 108 108 118 128 121 115 111 110 
1896-00 118 118 98 96 106 120 116 122 129 124 ay 113 109 
1901-05 119 119 97 95 107 119 118 121 130 128 119 115 110 
1906-10 120 119 97 95 107 121 118 121 129 128 12] 115 113 
1911-15 122 120 100 95 Ill 122 124 126 132 133 124 118 115 
1916-20 124 121 100 92 114 122 124 131 135 137 132 121 111 
1921-25 122 124 104 100 100° | 113 114 130 132 133 127 119 110 
1926-30 124 125 110 105 106 108 112 134 140 136 130 121 107 
1931-35 124 126 110 100 109 114 106 126 142 139 132 123 113 


1926 .. 123 124 109 100 104 107 112 133 135 134 129 123 111 
AOIT ee 123 125 109 107 104 110 112 135 137 134 129 120 108 
1928 .. | 125 126 109 113 108 103 112 130 138 136 130 123 110 
1929= 27-122 122 113 100 108 110 111 139 143 134 126 Li? 103 
1930 .. 127 128 110 104 109 112 111 133 144 139 133 121 103 
193k... 126 128 115 100 108 114 106 129 140 135 132 121 111 
1932... 125 125 116 108 114 114 110 123 135 137 134 123 110 
1933 ..»| 124 126 110 107 113 114 109 124 141 137 129 122 110 
1934 ., | 125 124 104 100 109 115 107 124 142 142 132 124 111 
1935 .. | 127 126 111 100 105 112 107 125 146 143 134 126 112 
1936 127 128 117 118 105 112 111 126 142 147 133 127 112 
1937 128 127 118 109 117 108 111 128 146 149 133 125 108 
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At 35-45 male excess increased until 1926-30 but was smaller 
in 1931-37, and at 45-65 it increased from about 12 per cent. in 1846— 
50 to about 40 per cent. in 1931-35 with further increase to about 
47 per cent. in 1937. At ages over 65 the male excess has not 
greatly changed in the last 20 years. 


The causes of death accounting for this large male excess may 
be gathered from Table 8, in which the mortality disadvantage 
to females arising from their greater average age is neutralized by 
reference of the rates for both sexes to a common population basis. 


The causes chiefly responsible for the excess, with the contribu- 
tion of each to its total of 2,290 per million, are seen to be respiratory 
diseases (460), heart disease (428), accident (288), digestive diseases 
(192), tuberculosis (155), cancer (120), arterio-sclerosis (106), and 
suicide (71), which jointly contribute 79 per cent. of the total male 
excess. The principal causes common to both sexes shown in 
Table 8 for which female standardized mortality exceeds that of 
males, are, in order of numerical importance, mitral or unspecified 
valvular disease, rheumatoid and osteo-arthritis, diabetes, whooping- 
cough, diphtheria, non-malignant tumours, other diseases of the 
liver and gall bladder (not cirrhosis), gall stones, pernicious anzmia, 
disordered action of the heart, accidental burns, peritonitis, 
rheumatic fever and insanity (not general paralysis of the insane). 


Infant Mortality. 


Of the 509,574 deaths registered during the year, 35,175, or 
6-9 per cent., were those of infants under one year of age. — 


The rate of infant mortality resulting from these deaths is 58 
per 1,000 live births; this rate is below that of the preceding year 
(59) but above the lowest recorded (57 in 1935). 


_ The rates in the four quarters of the year were 74, 54, 43 and 
61 respectively, being lower in the March and September quarters, 
but higher in the December quarter than in 1936. 


Compared with the mean rates of the preceding 5 years an 
improvement was recorded in each quarter except December. 


Table XI traces the changes in the quarterly incidence of infantile 
mortality during the last 67 years, and shows, in conjunction with 
Table XII, that until 1901-05, and again, but to a very slight degree, 
in 1911- 15, while the coldest months of the year yielded the highest 
general death-rate, the hot summer months levied the highest toll on 
infant life. 


During the present century, however, in all four quarters the 
infant death-rate has fallen in each successive quinquennium, but 
with great inequality. Comparing 1937 with 1896-1900, the fall 
amounts to 48 per cent. in the March quarter, 56 in the June, 59 
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in the December, and 80 per cent. in the September quarter. The 
mortality in the third quarter has since 1916-20 yielded the lowest 
quarterly rate, while the March quarter has in each quinquennium 
yielded the highest. 


Table XI.—Average Rate of Infantile Mortality by Quarters in 
Quinquennial periods, 1871-1985, and in each year 1981 to 1937 


Quarterly Averages. 














Yearly 
Average. 
March. LAME] aren | tone [septemter | Deon, June. September. | December. 
1371-75. *... ihe 153 151 133 180 149 
1876-80... uo 145 147 128 161 143 
1881-85... a 139 140 125 152 139 
1886-90... Pik 145 146 125 163 147 
1891-95 iS 151 151 132 169 151 
1896-1900. = 156 142 124 212 148 
1901-05... ma 138 137 113 162. - 140 
1906-10... Be 117 124 98 120 128 
1911-15... as 110 119 91 120 109 
1916-20 -.... ae 90 116 83 75 91 
1921-25... ok 76 94 70 62 ae 
1926-30... Jot 68 91 60 52 69 
1931-35... Sis 62 82 57 47 63 
1931 ts pee 66 94 59 46 67 
1932 Sa = 65 88 59 50 65 
1933 as at: 64 84 53 49 69 
1934 cas als 59 1 56 46 55 
1935 a om 57 68 56 45 60 
1936 a ae 59 81 54 44 56 
1937 are 5 58 74 54 43 61 

















Table XII.—Infant Mortality, distinguishing Mortality from 
Diarrhoeal Diseases, 1861-1937. 


Deaths under 1 year of age per 1,000 Live Births. 





Diarrhceal | Other All Diarrhceal |} Other All 
Year. Diseases. | Causes. |Causes. | Year. Diseases. | Causes. | Causes. 





1861-65 15 136 151 1926 8 62 70 
1866—70 20 137 157 1927 6 64 70 
1871-75 19 134 153 1928 6 59 65 
1876-80 16 129 145 1929 7 67 74 
1881-85 14 125 139 1930 5 55 60 
1886-90 17 128 145 

1891-95 20 131 151 1931 5 61 66 
1896—1900 31 125 156 1932 6 59 65 
1901-05 23 115 138 1933 6 58 64 
1906-10 18 99 117 1934 5 54 59 
1911-15 19 91 110 1935 5 52 57 
1916-20 9 81 90 

1921-25 8 68 76 1936 5 54 59 
1926-30 6 62 68 1937 5 53 58 

~ 1931-35 5 57 62 . 
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The changes in the infant mortality rates from all causes and 
from diarrhoeal diseases since 1861-65 are shown ‘in Table XII. 
The diarrhoeal rate has declined from 31 per 1,000 live births in 
1896-1900 to 5 in recent years. The hot summers of 1929, 1933, 
1934, 1935 and 1937 produced no important increases in this rate. 


Table XIII shows that the fall during the six quinquennia for 
which detailed age distinction is available was continuous at every 
age period after the first week of life. On the first day of life the 
1931-35 rate was slightly above that of the preceding quinquennium 
and at 1-7 days a further increase followed that recorded for 1926-30. 
For the first month of life the fall between 1906-10 and 1931-35 
amounted to 22 per cent., whilst at 4-13 weeks it was 57 per cent. 
and at the later age groups 61 or 62 per cent. 


At each age period except the first day the 1937 rate was below 
the mean rate for 1931-35, the amount of improvement at ages O-1, 
1-3, 3-6, 6-9 and 9-12 months being 5, 5, 2, 11 and 25 per cent. 
respectively. The neo-natal rate of 29-8 per 1,000 live births at 
0-4 weeks was the lowest ever recorded. In Table XIV these deaths 
are considered in conjunction with stillbirths, with which they are 
closely allied, the rates per 1,000 live or still births in each year since 
registration of stillbirths began being shown. The combined still- 
birth and neo-natal rate has fallen each year since 1933. 


Distribution of Infant Mortality.—Table XV shows how infant 
mortality was distributed in 1937 between the sexes and throughout 
the country. 


For convenience in the interpretation of this and similar tables 
where the regional subdivision is employed, the counties comprising 
each region are given below.* 


* Regional Summary.—The country was re-divided into regions in 1931, after consultation with other Govern- 
ment Departments, with a view tosecuring greater homogeneity in the character of the sectional populations 
than was provided by the old grouping into North, Midlands, South (including London) and Wales. 

The counties in the various regions are as follow :-— 





South East. North I. Midland I. East. Wales I. 


Bedfordshire. Durham. Gloucestershire. Cambridgeshire. Brecknockshire. 
Berkshire. Northumberland. Herefordshire. Ely, Isle of. Carmarthenshire. 
Buckinghamshire. Shropshire. Huntingdonshire. Glamorganshire. 
Essex. North Il. Staffordshire. Lincolnshire— Monmouthshire. 
Hertfordshire. Cumberland. Warwickshire. Parts of Holland. 
Kent. Westmorland. Worcestershire. fs Kesteven. Wales II. 
London. Yorkshire. ss Lindsey. Anglesey. 
Middlesex. East Riding. Midland Ii. Norfolk. Caernarvonshire. 
Oxfordshire. North Riding. Derbyshire. Rutlandshire. Cardiganshire. 
Southampton. Leicestershire. Suffolk, East. Denbighshire. 
BULLEN a. a North Il. Northamptonshire. 3 West. Flintshire. 
Sussex, East. Yorkshire, Nottinghamshire. Merionethshire. 
ail VCS tc West Riding. Peterborough, South West. Montgomeryshire. 
Wight, Isle of. York C.B. Soke of. Cornwall. Pembrokeshire, 
Devonshire. Radnorshire. 
North IV. Dorsetshire. 
Cheshire. Somersetshire. 
Lancashire. Wiltshire. 





For the constitution of Greater London, see pp. 63-65 of the Preliminary Report on the Census of England 
and Wales, 1931. 
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Table XIII.—Age Distribution of Infant Mortality, 1881-1937. 


Rates per 1,000 (Live) Births. 











Days. Weeks. Months. 
Total 
Siw ioe hae Sa et oe ae Sender 
Year. Total | Four one 
Bae - s under | weeks r + years 
0-1 1-7 0-1 1-2 2-3 3—4 ered eae 3-6 | 6-9 | 9-12] 9 
weeks |m’nths 
WW, ---—~ Ww—-~—SY 
1881-1885 — — — a — —_ 67 28 44 139 
1886-1890 — — — — — —— 69 30 46 145 
1891-1895 —- — — — — — 74 31 46 151 
1896-1900 — — — aap — — 74 34 48 156 
1901-1905 Ae — — — — — — 70 28 40 138 
1906-1910 eo SES PSOnt 24-15 5:8 ony 4-2 | 40-2 | 22-8 | 22-0 | 17-3 | 14:8 7 117-1 
1911-1915 oon LEO40) T2-7oh 24") 5:7 5:3 3-9 | 39-0 | 20-2 | 19-6 | 15-9 | 14-1 J 108-7 
1916-1920 .. | 11-05) 12-4 F 23-4 5:6 4-7 3-4 f 37-0 | 16-5 | 14-6 | 12-0 | 10°8 90-9 
1921-1925 so | 10-45 eld 30 2h 7 5:0 3°9 2-8 | 33-4 | 12-8 | 11-3 9-2 8:3 74:9 
1926-1930 wea LO: Sai tk Sh 218 4-3 3-2 2-4 | 31-8 | 10-9 9-6 8-1 7:5 67-9 
1931-1935 Ae fee 7 peal tia cay at Ge aor 3:9 2-9 2:2 I 31-4 9-9 8-5 6-6 5°7 62-2 
1906 oor} AhSs) ds-2) ft 25-0 6-1 6-2 4-6 § 41-9 | 25-7 | 27-0 | 20-7 | 17-2 § 132-5 
1907 5.00} PES PASE (244 6-0 5-9 4-5 | 40-7 | 23-3 | 24-3 | 17-3 | 15-1 J 117-6 
1908 ~- | 11-5 | 12-8 §-24-3 5-9 5:8 4-3 | 40-3 | 24-2 | 23 6 | 17-7 | 14-6 | 120-4 
1909 .- | 11-6 | 13-2 f 24-7 5:7 5:3 4-0 | 39-8 | 20-4 | 19-2 | 15-6 | 13-8 | 108-7 
1910 oo PUES P12" ot 24-4 5-4 5-1 3°8 § 38-5 | 20-0 | 18-8 | 15-0 | 13-2 F 105-4 
1911 ee) LEG | 127 24-3 1 6: Ole G0 4-5 | 40-6 | 24-7 | 25-9 | 20:6 | 17-4 § 129-2 
1912 sce] ao P29 24-2 5:6 5-0 3-7 § 38-4 | 17-7 | 14-9 | 12:5 | 11-4 94-7 
1913 ee | kde Sal dos 7 he2a5 5:8 5:4 3°9 § 39-5 | 20-3 | 19-8 | 15-7 | 13-6 § 108-9 
1914 oo | Ab04 | 1257 | 24-1 5:5 5-0 3-9 | 38-5 | 19-3 | 18-7 | 15-0 | 13-0 | 104-4 
1915 -. | 10-9 | 12-5 J 23-4 5:7 5:0 3:74 37°7_ | 1826 1 18-251 16:0- | 15:2 1 105-8 
1916 .. | 10-9 | 12-3 | 23-2 5°6 4-9 3°4,8.36-9" | 16-9.) 1522) 11°7 -) 10e3 § 2911 
1917 -- | 11-0 | 12-4 § 23-4 5:6 4:8 3°4 — 37-1 | 16-9 | 15-0} 11°6 | 10-6 91-1 
1918 ode oD 8] b2 3 32 5:5 | 4:6 3°4 | 36-6 | 17-1 | 16-1 | 14-4 | 13-7 97-9 
1919 ooh dane o| dds 7 hf 2579 6-1 4-9 3°6 § 40-4 | 16-4 | 14-4; 11-8 | 10-3 93-2 
1920 os | 10-4 | 12-5 | 21-9 5:3 4-6 3-3 § 35-0 | 15-5 | 13-0 | 11-0 | 10-07 84-5 
1921 J) OBA hl G6 §22=4 5:4 4°5 3:0 § 35-2 | 14-7 | 13-7 927 FS 47 -6i 2 
1922 «. | 10°4 | 11-6 | 22-0 5:2 4-1 2°8 f 33:9 | 12-4 | 10-64 9-2 8-6 74:7 
1923 ao Os | LO Oe root st 4-6 3:6 2°6 f 31-9 | 11-4 | 10-0 8:3 7°6 69-2 
1924 so) 20:6 | LE 2 J -21-8 | 428 3°8 2°6 § 33-0 | 12-4 | 10-8 9-3 8-8 74-2 
1925 cme (OPE lp AT St hos? 4-7 3°7 2-7 4 32-3.) 12-5 | 11-2 9-4 9-0 74°5 
1926 oe: | 100).\112 3-4-2135) 14-6 3-6 2°5 | 31-9 | 11-6 | 10-4 8-6 i?) 70-2 
1927 se ff 2076 |all=6 fo 22-2 4-3 3:4 2°5 | 32°3 | 10°7 227 8-7 8°24 69-7 
1928 roti] £00 401925521 26 4-] 3-0 2°4 — 31-1 | 10-7 9-2 7-41 6°84% 65-1 
1929 Bia Osa LO: he 22s 4-6 3°3 2°6 { 32-8 | 11-6 | 10-7 Gi | Oat 74:4 
1930 sar f AO24> | 11-6-9522°-0 3°8 29 || ee BOO e895 era <GFOs! 5°5 ¥ 60-0 
1931 se | LO0%4) V7 22-4 4-0 3-1 2-4 § 31-6 | 10-9 9°3 7-8 | 68 4 66-4 
1932 a2 | 10-65), 11-8. f 22-4 3-8 3:0 | 2:45 31-6 |] 10-8} 9-1 7-2} 6:3 § 65-0 
1933 oo | Pde th 11-8) 222-9 4:0 | 3-1 22) §32820 929 8-8 | 6-8 | 6-08 63-7 
1934 Ret ORO Mlerseme 2226 | do O i 2 See i2- Ord Bie S Ite Or | Fo | A Ser Hook 58-6 
1935 ota L038) A1-3.§ 22*0 Ae do7 2-7 | 2-0 § 30-4 igt Gad 5:4 4°3 56-9 
1936 Bar (fie te Aaa ed St ODS) (eco icc il Famed an eet 2-0 f 30-2 | 9-3 8-3 | 6-0 4:9 58:5 
1937 eel LO soy th 2) Bee 3°5 25 1-88 29-8 9-4 8:3 Oe) 4-3 57-6 





Rates per 1,000 of those for 1906-10. 


























1906-1910 .. | 1,000 
1911-1915 ae 991 
1916-1920 ir 957 
1921-1925 a 904 
1926-1930 ois 896 
1931-1935 ae 930 


1,000 | 1,000 | 1,000 | 1,000 | 1,000 41,000 | 1,000 | 1,000 | 1,000 | 1,000 ¥ 1,000 
977 984 983 930 929 970 886 891 919 953 928 
954 955 966 825 810 920 724 664 694 730 776 
869 886 862 684 667 831 561 514 532 561 640 
885 890 741 561 571 791 478 436 468 507 580 
900 914 672 509 524 781 434 386 382 385 531 


1926 on 870 | 869 869 793 632 595 794 509 473 497 520 599 
1927 ne 922 892 906 741 596 595 803 469 44] 503 554 595 
1928 35 904 862 882 707 526 571 774 469 418 428 459 556 
1929 nc 904 915 910 793 579 619 816 509 486 572 635 635 


1930 ae 904 


1931 ae 904 
1932 of 922 
1933 os51. 965 
1934 .. | 948 
1935 aire 939 


1936 ee 
1937 Bt 


892 898 655 509 524 769 42] 355 353 372 512 


900 902 690 544 571 786 478 423 451 459 567 
908 914 655 526 571 786 474 414 416 426 555 
908 | 935 690 544 524 801 434 400 393 405 544 
900 922 672 491 476 | 779 386 | 341 335 345 500 
869 898 | 638 474 476 756 399 350 312 291 486 





751 408 377 
741 412 
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Table XIV.—Numbers of Stillbirths and Neo-natal Deaths and Rates 
per 1,000 Live and Stillbirths, 1928-1937. 





Stillbirths. Neo-natal deaths. 


(ages 0-4 weeks) Combined 

—_— : rate. 

Number. Rate. Number. Rate. 
1928 .. end 27,580 40°1 20,513 29-8 69-9 
1929 .. * 26,847 | 40-0 21,136 31°5 71-5 
1930... S Lots 40-8 20,060 29-7 70°5 
1931 .. Ain 26,933 40-9 19,966 30-3 Fk wee 
1932-2. ie 26,471 41-3 19,388 30-3 71°6 
$9333 ae 25,084 41-4 18,688 30-9 1273 
1934 .. rat 25,209 | 40:5 18,711 30-0 70°5 
1935 .. Fe 25,435 40-7 18,192 29-1 69-8 
1936 .. SF 25,045 39-7 18,254 29-0 68-7 
19376 af 24 806 39-0 18,168 28-6 67°6 











North I had the highest regional infant mortality rate (29 per cent. 
in excess of the national rate compared with 27 in 1936), followed by 
North IV and North II, whilst the South East outside Greater 
London had the lowest (25 per cent. below the national rate compared 
with 23 in 1936). North III, the South-East, South-West, East, 
Midlands and Wales II registered improvements on the rates of the 
preceding year, whereas North II, [V and Wales I showed increases 
ranging from 2 to 8 per cent. 


The rates for the aggregates of different classes of area are highest 
for the county boroughs and lowest for London’s outer ring, where 
infant mortality was even lower than in the aggregate of all the rural 
districts outside Greater London, and was 11-5 per 1,000 live births 
less than in the Administrative County. 


The Northern rate of 67-7 was 36 per cent. in excess of that in 
the South-East and 47 per cent. in excess of that in the South-West. 
Ten years before, in 1927, the Northern rate was 51 per cent. above 
that of the South as a whole. When all allowances have been made 
for the effects of climate and differences in parental selection it must 
be concluded that the North still suffers an infant mortality which is 
_capable of considerable reduction. Indeed, comparison with the 
rates of other countries, given in Table XX VI and with the rates 
around 30 per 1,000 reached by several Southern county boroughs 
(Table VIII) makes it apparent that even the rate of 43 for the South- 
East, excluding Greater London, is much above what may yet be 
attained. 


The handicap for the urban infant has diminished since 1911, as 
may be seen from a comparison between the infant mortality rates in 
recent years and the average rates during 1911-14 in Table XVI. 
During the 25 years the excess of county borough over rural infant 
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mortality has fallen from 39 to about 30 per cent. Comparison 
with Table VII indicates that whereas in 1911-14 the urban handicap 
was greater at all ages combined than in the first year of life, the 
urban disadvantages in mortality have in recent years been rather 
more pronounced in infancy (32 per cent. excess in 1937 compared 
with 27 per cent. for all ages combined). 


Table XV.—Distribution of Infant Mortality, 1937. 





Mortality Mortality 
per cent. per cent. 
Deaths per 1,000 _jof that in Deaths per 1,000 _jof that in 
(Live) Births. England (Live) Births. England 
and and 
Wales. Wales. 
’ Fe- | Both Both on Fe- | Both | Both 
Males. | ales. Sexes. | Sexes. Males. | ales. |Sexes. | Sexes. 























England and Wales | 64-7 | 50-2 | 57-6 100 











South East ve WSGeSr 4eeh. | 49n7 86 East .. = oe} 253-64 43-2-)° 48-6 $4 
Greater London 61-7 | 45-6 | 53-9 94 South West .. oie 0152737] 439-6 | 4651 80 
Remainder of Wales as ae, | 6924 | 55-2 | 62-5 109 

South East .. | 49-5 | 36:8 | 43-3 75 soho tere -. | 69-5 |.56-4 | 63-2 110 

North ats sa fe ore WlOeeS: |iG7o7 118 oa leon oe .. ¢ 69-1 | 51-6 | 60-6 105 
North I 81-8 | 65-9 | 74-1 129 #——_______- - 

6 .. | 76:2 | 56-4 | 66-5 115 County Boroughs* .. | 73:0 | 58:5 | 65-9 114 
eer LE on | 6720 | 530 16022 105 Other Urban Districts*| 63-3 |] 47-1 | 55-4 96 
5 -. | 76:9 | 62-0 | 69-6 121 Rural Districts* .. | 55-1 | 45-2 | 50-3 87 

Midland 2.. .. | 64-2 i 50-0" | 57-3 99 | Greater fAdmin. Co. | 68-7 | 51-1 | 60-2 105 

Midland I -- | 64-0 1 49:9 | 57-2 99 London \Outer Ring | 55-9 | 41-1 | 48-7 85 
+ II .- | 64-6 | 50°3 | 57-6 100 





* Excluding Greater London. 


In Table VII of the Review for 1932 it was shown that 
when the county boroughs and county aggregates of urban and 
rural districts were grouped according to their mean densities per 
room, the infant mortality rates in 1930-32 increased regularly 
with the density. Thus whilst county boroughs with mean densities 
less than 0-7 persons per room had an average rate of 57-6 per 
1,000 births, those with densities exceeding 1-15 per room had an 
average rate of 92-7. A similar progression was evident for the 
county aggregates, but for the Metropolitan boroughs the increase 
was only noticeable for those with mean densities exceeding 1-3 
persons per room. It must be remembered, however, that the 
mean density per room tends to increase from South to North, 
this being evident when the county boroughs are grouped according 
to the zones of latitude in which they are situated and according 
to the percentage of the populations in private families who were 
living more than two per room in 1931 (see Table VII of the Review 
for 1933). 


In Table XVII the trend of infant mortality attributed to the 
group of congenital causes (premature birth, debility, malfor- 
mations, etc., Nos. 157-161 of the International List), and to all 
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other causes, since 1930-32, is compared for (a) the group of 14 
county boroughs* having densities of 1-00 or more persons per 


Table XVI.—Infant Mortality Rates in London and in Urban and 
Rural Aggregates and percentage excess in the County Boroughs 
compared with the Rural Districts, 1911-14 and 1931-37. 











Per cent. 
excess in 
England Other county 
ad neneee b Couey x| urban di ae fi x | boroughs 
Wales. ae 5 OrOU gas ldistricts. #100 tO: over 
rural 
districts. 
Average, 
1911-14 110 108& 125 a E107 90 +39 
199i 66 65 oar 65 58 +33 
1932s: | 65 67 | 75 63 58 +29 
1933S ee. 64 60 75 62 56 +34 
1934 .. 59 67 66 55 aye} +25 
Average, 
1931-34 64 65 73 61 56 +30 
1935 ==. 2 a7 58 66 55 49 +35 
19386 ..» 59 66 66 55 53 +25 
Re ae 58 60 66 ate 50 +32 














* Outside Greater London from 1931 onwards. 


room, at the census of 1931, (6) the group of 6 county aggregates 
of urban districtst having average densities of 0:85 or more persons 
per room, (c) the group of 15 county aggregates of rural districtst 
having average densities below 0-70 persons per room, (d) all the 
county boroughs with densities below 1 per room, (e) London, with 
a density per room of 0-98, and (f) England and Wales as a whole, 
with an average density of 0-83. 

No improvement has occurred in the rate from congenital causes 
in any of these groups of areas since 1930-32 except in London. 
The 1937 mortality rates from causes other than congenital show 
improvements of 11 and 25 per cent. respectively in the two groups 
of areas with least satisfactory housing indices, compared with 19 
per cent. in the country as a whole and 15 and 19 per cent. respec- 
tively in the rural areas and county boroughs having lowest densities 
per room. The London rate from ‘other causes” is greatly 


* Dewsbury, Dudley, Gateshead, Middlesbrough, Newcastle-on-Tyne, 
St. Helens, South Shields, Stoke-on-Trent, Sunderland, Tynemouth, West 
Ham, West Hartlepool, West Bromwich, Wigan. 

+ Durham, Northumberland, Staffordshire, Yorkshire West Riding, 
Glamorganshire, Monmouthshire. 

t Buckinghamshire, Cambridgeshire, Cornwall, Devonshire, Huntingdon- 
shire, Middlesex, Norfolk, Rutlandshire, Somersetshire, Surrey, Sussex 
Fast, Sussex West, Isle of Wight, Caernarvonshire, Cardiganshire. 
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influenced by the biennial periodicity of measles and the triennium 
1930-32 included two measles years ; in even years it has risen 7 per 
cent. above and in odd years has fallen below the 1930-32 rate, but 
the 1937 rate is above those of 1933 and 1935. The high rate of 43-1 
per 1,000 live births for group (a) is in part attributable to the fact 
that 11 of the 14 county boroughs are situated in the north, and in 


Table XVII.—Infant Mortality from Congenital and Other Causes, in 
groups of areas of certain densities of persons per room in 1931 :— 
1930-82, 1933, 1934, 1935, 1936 and 1937. 






































Congenital Causes. Other Causes. 
wy O oH +4 O 
28 (3s (284) 8e/e.| . J28 (eS |esqi 8a) 8.] . 
as gg 2PpOs BS ee Y ES nAglasse FQ ~q yi 
aa Sk Sieh. 9-5 fe} bs ae £49 Se ag e) = 
45 |8So8iaah) 2 S| £S aha e's O'S | Sg.) aa omy 8 
me ,| oO | OSB] “we at = Do .| SIO | HOH) ws | SR = 
Seg RPul eal Sa | OB avg B? 8 mG) & Os e ee 
Pes) > Sima ,| 2. | oe} 1S. $2 os) S28) Soy eo’) de] 8 
Zee|?s,/%28) Bal “2] # [seb/ ese) Fes) 82) ao] & 
e) g w Me) ° iss} Ko} 
be |poSleos| S| 82) & |be |ea8/e08] S| 33] & 
ate = POSS cad eae les ey = Sy, a o|a~-el a, | Bo = 
g8 | BAR) 2Gr) 2g) eo) B 1BS | BGS) Boe] 28) a) 
Ow: [Od 4008 1 O13 G fOw OD tors Om | a aa) 
a b c d e f a betes d .s f 
| Rates per 1,000 Live Births. 
1930-32 .. sac| 34°85) 5S5234) 28-5) 32°8 25-5 | 31-1 | 48-5 | 37-4 | 20-1 | 37°6 | 37-9 | 32-7 
1933 “i -. | 38°6 | 37-5 | 29°7 | 35-0 | 27-1 | 33-1 | 47-2 | 87*7 | 17-9 | 36-6 | 32-4 | 30°6 
1934 36°6 | 35-8 | 29-8 | 33-8 ae 31:7 | 40-5 | 28-0 | 18-8 | 29-4 | 40-6 | 26-9 
1935 36°3: | 3o"0° | 27-9" | 33°3 | 25-7. | 3l-1 | 43°6 | 30°7 | 14-7 | 29-1) 32:2 | 25-8 
1936 34°6 | 35°3 | 32-8 | 33-5 | 25-2 | 31:0 | 40-5 | 30°5 | 16-6 | 31-0 | 40-4 | 27-5 
1937 36-4, j, (8657 4) 2922-3229) | 2428. |S 328-43 ot 27 Oa 17-1 | 80-3 | 3523. 12 26-4 
| Rates per cent. of those in 1930-32. 
1933 Bs eth Le 106 104 107 106 106 a7 101 89 97 85 94 
1934 il ep akOS 101 105 102 105 102 84 75 94 78 107 82 
1935 ae sare Os 99 98 102 101 100 90 82 73 77 85 79 
1936 we if 99 100 115 102 99 100 84 82 83 82 107 84 


1937 ae it LOS 104 102 100 97 100 89 75 85 81 93 81 





part to the social conditions of which the average number of persons 
per room is an index, and the excess of 12°8 in this rate over group 
(dz) is indicative of the effect of these factors on infant mortality 
from causes other than congenital. 


Table XVIII shows that for all causes in the first year of life the 
decline in mortality from 1911-15 to 1926-30 amounted to 41 per 
cent. in London, 37 per cent. in county boroughs, 40 per cent. in the 
small towns and 34 per cent. in the rural districts. The 1937 rates 
showed a further improvement on 1926-30 rates amounting to 16 per 
cent. in the county boroughs, 17 in the small towns and 15 per cent. 
in the rural districts, Greater London being excluded in each case 
from the aggregates in this comparison. 

© 20330 B83 
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Table XVIII.—Infant Mortality at Various Stages of Infancyin different 
Classes of Area compared with that in 1911-15 and 1926-30. 


Under 4 Weeks. 4 Weeks to 3 Months. 3-6 Months. 





Mortality (per 1,000 Live Births) compared with 1911-15 taken as 1,000. 

















Bg bbe) oe 8 (bab ee) eee Be) fee 
oH oO qd oH OH oo 
G2) 28 |222| 2/252] 28 |S2a| Ez PES:| 28 |22n) 22 
Bow OM | O Se ee onea ao OMS Oo cisacmiy Ol Ome oO Senate) 
1911-15 .. «+ § 1,000 | 1,000 | 1,000 | 1,000 $1,000 | 1,000 | 1,000 | 1,000 91,000 | 1,000 | 1,000 | 1,000 
1916-20 .. ae 949 943 940 971 834 810 790 834 793 739 691 726 
1921-25 .. “ih 800 855 862 871 574 640 627 672 605 604 550 SVWE 
1926-30 .. fe 728 812 823 841 505 548 507 582 539 516 430 480 
Mortality (per 1,000 Live Births) compared with 1926-30 taken as 1,000. 
Outside Greater Outside Greater Outside Greater 
London. London. London. 
cae gogo er ees 
co wn . o . > a iS n . e 
Be | ee eet SA eet! peor wae) kab Peek eles 
OA) es [seh] SEP OCI! 5 Ssh] SEY CA] es [ese] BE 
Sh [90M] Bu Bo |SOQ] 4D Se |dQnt Hu 
ome) ey Dn 0° hom Died (one) St aes 
Syseb | K@p sya) | te OM |OLO] BA On (Op AT as 
1926-30 .. «» $1,000 { 1,000 { 1,000 | 1,000 § 1,000 [1,000 | 1,000 {1,000 §.1,000 | 1,000 | 1,000 | 1,000 
1931-35 .. .-.11,010 985 981 988 984 916 881 893 964 877 855 865 
1931 oe 56. | pl{oly/ 981 989 | 1,010 $1,075 993 | 1,003 937 § 1,037 980 946 910 
1932 ee -- § 1,028 988 990 984 71,025 | 1,011 963 | 1,004 $1,017 930 925 983 
1933 ate «+ $1,041 | 1,007 | 1,003 | 1,016 869 938 906 927 891 956 905 854 
1934 ae A 980 983 981 997 71,030 787 710 813 982 716 734 808 
1935 ae BF 982 969 944 928 916 845 827 768 886 794 768 761 
1936 ce Hie, 974 955 918 972 953 811 817 906 979 823 819 870 
1937 <P a. 940 934 942 930 § 1,002 852 811 828 41,023 867 772 765 
6-9 Months. 9-12 Months. Total under 1 Year. 
Mortality (per 1,000 Live Births) compared with 1911-15 taken as 1,000. 
ae | re es |e ete Se ee) at | oe ee | eet a 
S42 22 |s2i| ah [egal fs |e8el ee [Sse] BS [288] ze 
Bg8| 28 |Sea| 52 [es] 88 |Sea| 52 |be8| 85 |s22) Sz 
HAO} OF [OPA] BA TAO] OF JOPA| BA JA<O}] OR [OPA] KA 
1911-15 .. 1,000 | 1,000 | 1,000 | 1,000 
1916-20 .. 833 818 800 851 
1921-25 .. 655 700 683 VPA 
1926-30 .. 592 626 598 659 
Mortality (per 1,000 Live Births) compared with 1926-30 taken as 1,000. 
Outside Greater Outside Greater Outside Greater 
London. London. London. 
es red aA ER 
aU o 5 ‘ a iro} w 4 . cr Le} n . < 
cB lew! ob) 2188 | ee] ost S Pb | ee! 2h 8 
OA) S65 [Ssh] SEP OS | eb [ssh] SE] SR | es |Bs8| Ss 
3h |g2a| 3% Sk |GOQn] 2a Sk |aOunl] BB 
fom) bee — ome) Wem 1 0° Y Wee ~ cm 
OM 1OPA| BA Os OC Shir eo Om Opal MA 
1926-30 .. «+ ~1,000 | 1,000 {| 1,000 | 1,000 $1,000 | 1,000 | 1,000 { 1,000 71,000 | 1,000 | 1,000 { 1,000 
1931-35 .. “He 828 834 764 822 762 761 735 796 945 911 899 925 
1931 an a6 902 992 | 917 973 817 936 925 908 991 978 971 974 
1932 Gis ts 915 897 824 925 937 791 795 910 71,000 947 938 974 
1933 Sia ae 759 884 821 829 691 832 789 829 910 951 932 $48 


1934 os °° 878 702 615 719 855 644 591 715 960 833 825 893 
1935 * ae 678 | 686 | 640 634 506 595 575 591 859 841 830 824 
1936 ae er 960 730 614 646 792 611 593 674 948 841 
1937 my ak 806 739 670 658 589 538 561 704 904 837 
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Table VIII on page 21 gives in column 9 the infant mortality rate 
in 1937 of each of 152 great towns, grouped according to their 
populations. These comprise the London Metropolitan Boroughs, 
all the County Boroughs and 41 other towns of more than 50,000 
population in 1931. The aggregate rates per 1,000 births for the 
groups of towns, with additional separation of the northern and 
southern towns of each size, are given below :— 





Under 50 50 to 100 | 100 to 250 | 250 thousand 
thousand thousand thousand or more 
population. | population. | population. | population. 


Greater London : 
Metropolitan boroughs — 58 58 65 
Outer ring towns : — 45 54 62+ 
County boroughs outside 
Greater London : 


All regions ee a 50 59 66" 69 
Northern region - 59t 64 76 75 
South East, East or 

South West regions. . 308 46 48 44\| 


Other great towns outside 
Greater London : 


All regions = se — ol * = 
Northern region — 63 = aes 
South East, East or 

South West regions --- 41 sone aes 





* Rhondda U.D. is included with the county boroughs. 
f West Ham only. {Chester only. § Canterbury only. || Portsmouth only. 


The increase of infant mortality rate with increasing size of town 
(as measured by population) within the same geographical area was 
more apparent in 1937 than the preceding year, for which a similar 
analysis was made on page 29 of the Review for 1936. County 
boroughs with 50 to 100 thousand population compare unfavourably 
with the other towns of similar population and in the same region, 
the disadvantage being much less, however, than was noticed in 
1936. The county boroughs are for the most part the industrial 
towns which grew up during the 19th century, and their density 
of population, whether measured per acre or per room, is con- 
siderably greater in most instances than in the other towns. 

For each individual town column 10 of Table VIII shows the 
difference between the infant mortality rate and that of the group 
in which the town is classed, and column 11 gives the standard 
errors of the rates for each town and each group. Where the differ- 
ence amounts to twice its standard error the rate is designated as 
“high” or “low ”’ in column 12 (see page 20). On this basis the 
metropolitan boroughs with high infant mortalities in 1937 were 
Kensington (83) and Lambeth (69) and those with low rates were 
Lewisham (47), Deptford (45), Hackney (43), Woolwich (40) and 
Stoke Newington (37). The outer ring towns with high rates were 
Wimbledon (67) and Willesden (64), whilst Ealing (46), Hendon (45), 
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Ilford (42), Harrow (36) and Twickenham (33) returned low rates. 
Newcastle-on-Tyne (91), Liverpool (82), Stoke (81), Nottingham (80), 
Kingston-upon-Hull (77) and Manchester (76) among the largest 
county boroughs, Middlesbrough (91), St. Helens (88), Sunderland 
(85), Salford (84), South Shields (80) and Birkenhead (78) in the 
intermediate group and Wigan (92), Warrington (82), Dudley (80), 
Merthyr Tydfil (79) and Bootle (77) amongst the county boroughs 
of under 100,000 population returned high rates. The lowest 
county borough infant mortalities were recorded by Canterbury (30), 
Eastbourne (31), Ipswich (32) and Oxford (36). Amongst the 
other towns Stockton-on-Tees (71) and Newcastle-under-Lyme (70) 
showed significant excess over towns of their class and Watford (29) 
had the lowest rate in the table. 


If it is desired to make comparisons with the national rate of 57-6 
instead of with the group rates, any difference from this figure 
amounting to twice the standard error in column 11 may be regarded 
as Statistically significant, but it must be remembered that the 
national rate comprises also the rural areas and small towns, 


Distribution of the Fall in Mortality at Various Stages of 
Infancy.—The reduction of mortality at various stages of infancy 
in different classes of area is outlined for the period during which 
the necessary detail of tabulation is available in Table XVIII. 


In that table the comparison with 1911-15 is shown up to 1926-30 
on the basis of the division previously used, that is to say, the 
ageregates referred to, other than the Administrative County of 
London, include in each instance some districts comprising London’s 
outer ring, but from 1926-30 onwards the new density summary is 
used. It was pointed out in the Review for 1931 (p. 10) that the 
effect of the change on infant mortality rates is only of importance 
for the “‘ other urban districts,” the new aggregate having rates higher 
than the old, in 1931, by 5 per cent. for the first 4 weeks of life, 3 per 
cent. at 1-6 months, 8 per cent. at 6-9 months, 7 per cent. at 9-12 
months and 5 per cent. for the first year as a whole. This effect, 
however, is eliminated in Table XIII by the change of datum line 
at 1926-30. 


The percentage improvement in 1937 compared with 1926-30 
rates is shown below to increase progressively for the most part 
outside Greater London throughout the first year of life. At ages 
1-6 months Greater London mortality was higher than in the 
preceding two years and at 3-6 months it was the highest since 1931. 

Under 4-13 3-6 6-9 9-12 
4 weeks. weeks. months. months. months. 


Greater London .. Sk — 6 0 + 2 — 19 — 41 
County Boroughs *. — 7 — 15 — 13 — 26 — 46 
Other Urban Districts .. — 6 — 19 — 23 — 33 — 44 
Rural Districts .. ra — 7 — 17 — 23 — 34 — 30 
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The analysis of infant deaths by detail of age, initiated in 1905 
with distinction of registration counties mainly urban and mainly 
rural in character, and expanded in 1917 and again in 1931, is given 
for each region and class of area in Table 13. Distinctions of sex and 
_ legitimacy are shown only for England and Wales as a whole, but are 
available for each of the populations dealt with. Some of the facts 
and rates applying to the illegitimate will be found in Table 14. The 
rates per 1,000 live births appear in Table XIX. 


The chance of dying within half an hour of birth ranged from 
1-3 per 1,000 in the East to 1-9 in Midland II. This measure is 
very dependent upon accuracy of certification, which in turn may be 
correlated with the frequency of the presence of a medical attendant 
at the birth. When the mortality within the first day as a whole is 
examined, Wales returned in each year from 1927 to 1936 the 
highest rate of any of the large regions, but in 1937 the Midlands 
gave the highest rate, followed by the North and then by Wales. 
For the combined mortality from the second to the seventh day Wales 
II again showed the highest rate, whilst Greater London gave the 
lowest ratio. North I gave the highest rates in the 2nd and 3rd 
weeks and from | to 9 months of age, and North II and LV at 9-12 
months. The South-West or the South-East outside Greater 
London gave the lowest rates from the 4th week onwards. 


Urban mortality excess is not, as a rule, present from birth, 
but tends to increase throughout the later months of infancy. 
In 1937, however, the divergence between the county boroughs 
and rural districts increased from 8 per cent. of the rate for England 
and Wales at 0-4 weeks to 42 at 1-3 months and 96 at 3-6 months, 
then falling to 90 per cent. at 6-9 months, and 37 per cent. at 9-12 
months. 


Causes of Infant Mortality ——The causes of infant mortality are 
set forth in Tables 11-15, which compare the records of 1937 with 
those of previous years, and show the incidence of mortality from 
each cause upon infants distinguished by sex, age, legitimacy, class 
of area, and section of the country. From these tables have been 
prepared the analysis of mortality during the first half-hour of life 
in 1937 in Table XX and the comparisons in Table XXI between 
the mortality from the chief causes distinguished at various ages 
in 1937 and 1932-36, and from all causes in 1937 and 1936. 

From Table XX it is found that the death rates in the first half 
hour from congenital malformations, debility, prematurity and 
violence and lack of care are above the rates for 1936, whilst for 
injury at birth, convulsions and atelectasis they are below. The 
mean rates in 1931-35 from violence and lack of care were 72 per 
million live births for the legitimate and 6,315 for the illegitimate, 
in 1936 they were 59 and 5,383 respectively and in 1937, 84 and 5,525, 
Of the 140 deaths of illegitimate infants from these causes in 1937, 
S81 or 58 per cent., relate to abandoned infants of unknown parentage. 


Table XLX.—Infant Mortality at Various Ages, 1937. 


Rates per 1,000 Live Births. 


Months. 


Weeks. 


Total 
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Table XX.—Mortality of the first 30 Minutes of Life, 1937. 





Under 30 Minutes. 


All Legitimate. Illegitimate. 
Cause of Death. Infants. 


International 
List Numbers. 


Fe- Both Males Fe- Both 





Males. males. | Sexes. males. | Sexes. 
Deaths. 

86 Convulsions .. ae Ae —= — — — — = == 
157 Congenital malformations + we 97 40 49 89 3 5 8 
158 Congenital debility .. an 2s 4} 14 24 38 2 1 3 
159 Premature birth bia be o's 355 179 148 327 16 12 28 
160 Injury at birth.. cies ae sins 165 85 60 145 10 10 20 
161 (a) Atelectasis Re 124 62 56 118 4 2 6 
161 (6&c) Other diseases peculiar to carly infancy 11 6 2 8 3 = 3 
172-175 Homicide E : 22 — — — 14 8 22 
182 Accidental suffocation . . Pee on 1 — — — 1 — 1 
1940 te Wackso£ care... a sce 145’ 23 26 49 37 59 96 

Other forms of violence ate ots 21 —- oa — 7 14 21 

Violence and lack of care Ae 189 23 26 49 59 81 140 

Other Causes ., off ee a 22 8 1 9 6 7 13 

All Causes sie Ac oc 1,004 417 366 783 103 118 221 
Mortality per Million Live Births. 

86 Convulsions .. om as ae = = a as = = 
157 Congenital malformations aie 5 159 133 172 152 229 408 316 
158 Congenital debility .. ah we 67 47 84 65 153 82 118 
159 Premature birth 8 ey ae 581 596 520 559 | 1,224 978 | 1,105 
160 Injury at birth.. 4c ee 270 283 211 248 765 815 789 
161 (a) Atelectasis Se 203 206 197 202 306 163 237 
161 (b&c) Other diseases peculiar to early infaney 18 20 7 14 229 — 118 
172- a Homicide 36 — — — | 1,071 652 868 
182 Accidental suffocation. . as - 2 — — — 76 — 39 
194: 1. Lack ofcare :. 3 fe 237 77 91 84 | 2830 | 4,809 | 3,788 

Other forms of violence i? sz 34 — — — 535 | 1,141 829 

Violence and lack of care oe Xs 310 ih 91 84 | 4,513 | 6,602 | 5,525 

‘ther causes .. ai ae 3% 36 Pugh 4 15 459 571 513 

All Causes An Bey .. | 1,644 | 1,387 | 1,286 | 1,338 | 7,879 | 9,618 | 8,721 
Percentage of Total under 24 Hours 

86 Convulsions .. ae Pa = =a aa ail a —= aa 
157 Congenital malformations .. ee 20 18 21 20 23 42 32 
158 Congenital debility .. ae nae 17 11 26 17 25 20 23 
159 Premature birth te es ee 8 8 8 8 11 tel 11 
160 Injury at birth. ay ay Be 28 25 28 26 63 83 71 
161 (a) Atelectasis a 19 18 an 19 27 14 21 
161 (6& c) Other diseases peculiar to early infancy 18 LS 8 14 100 — 100 
172-175 Homicide ‘ i 92 — — — 93 89 92 
182 Accidental suffocation. . a a 17 — — — 50 — 50 
194): 1... ~ Lack ofcare ++... sg a 86 88 84 86 84 88 86 

Other forms of violence 38 a 78 aa — = 64 93 81 
Violence and lack of care Se si 8&4 79 79 79 82 89 86 
Other causes .. sie st as 39 32 6 21 100 70 81 








All Causes rs ah “4 15 12 | 14 13 37 46 42 





Table XXI shows that there was an appreciable decline in 
infant mortality in 1937 compared with the average of the preceding 
5 years for measles, whooping cough, tuberculosis, convulsions, 
congenital debility and icterus. 


The rates for measles, syphilis, convulsions, congenital debility: 
hernia and intestinal obstruction and inflammation of the stomach 
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established new low records in 1937, whilst that for atelectasis was. 
the highest recorded in Table 12. The death rate attributed to 
injury at birth which increased continuously from 1923 to 1936 
registered a slight fall in 1937. 


Table XXI.—Comparison of Infant Mortality Rates (per 100,000 Live 
Births) in 1937 with those of immediately preceding years. 



































> - g Z 2 wo = — $ ot a a A w 
pa |2e\ 2 | § | ss] ee] ss (Se los(eg [sa] S38 
Beisel sa] Ss | Fel ES Tse (sslAsios |e] sm 
a aa cil es s{ 57 )52 (SS 1"s7 2 [Cs p>. 
OO af & + 
Increase or Decrease from Various Percentage Increase or Decrease as 
Causes as compared with 1932-36. compared with 1932-36. 
Measles (7) .. oe | — — |— 3/]—15 |— 32 |— 49} — | — |-—43 |—54 
Whooping cough (9 ) .. |/— 3 /— 8 |— 6 |— 7 |— 10 |— 33 * |—21 |—14 }—16 
Influenza (11) +1 44+ 5/]/+ 2j+ 6 )4+ 12) — {410 [+45 }+17 
Tuberculosis, all forms (23-82) = —1{—3j—4]-— 3]-— 10 * |—20 |—16 }|—17 
Convulsions (86) —36 |— 2!— 4]— 4|— 2 |— 49 J[—38 |— 7 |—16 |—24 
Bronchitis and pneumonia 
(106-109) . — 1]/+ 5/418 |+ 1 J/— 31 ]/— 8 F-—1 44+ 24+ 64 — 
Diarrhoea and enteritis (119) —11 j/— 1 {--11 }— 1 |— 16 |— 40 0 1 6 1 
Developmental and wasting |- 67 |— 5 5 4 I 83 3 1 j}— 5 }|—12 
diseases (157-159, 161 a, 8) 
Congenital defects (malfor- 
mations and atelectasis) 
(157, 161a) ae oe (+19 | -+-138 I + 31 f+ 3]/+9}] — i- 4 
Congenital debility and 
icterus (158, 161b) .. 1-28 |— 7 |— 6 |— 2}— 2 |— 45 {—14 |—10 |—18 }—25 
Premature birth (159) .. ;—-59 |—12 |+ 1] — — |— 7OF—4]—9}]4 8} — 
Injury at birth (160) aos eee! + 124§+ 5] — —;{j— 
Suffocation—in bed or not 
stated how oe part) .. /— 4/4 1 1 1j+ 1 3 §—29 |++ 844 9 & 
Other causes. - .. }—26 |—13 |+ 6 |— 1 |— 10 |— 43 J—12 |—12 |4+ 4]= 1 
All Causes .. .. |—136]/—23 |— 2 |—34 |— 98 |—294 f— 4 |— 2] — {— 5 
Increase or Decrease of Mortality in Increase or Decrease of Mortality 
1937 as compared with 1936. in 1937 per cent. of that in 1936. 
| 
All Causes .. 5 —40 | — 1 + 1 Pe u | 2 
| 











Note.—The percentages in this Table being based on rates per 100,000 live births may differ on this account 
from those derivable from the rates in Table VIII. 
* Numbers too small to provide significant comparison. 


Table XXII contrasts the mortality of male with that of female, 
and of legitimate with that of illegitimate, infants. The sex ratio 
of mortality was 129, a maximal ratio of 133 having been reached in 
1930, followed by a decline in each year to 127 in 1934 and a rise 
to 131 in 1936. ‘This ratio ranged from 87 for whooping cough to 
147 for convulsions. The percentage ratio of illegitimate to legiti- 
mate infant mortality was, as usual, highest for syphilis and 
diarrhcea. 


Table XXIII, which is derived from Table 15, furnishes an 
analysis by cause and region of the total mortality under one year of 
age in 1931-35, 1936 and 1937. 


Apart from the usual large annual variations in regional mortality 
from measles and whooping cough, and fluctuations due to the small 
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Table XXII.—Infant Mortality by Cause, Sex and Legitimacy, 1937. 





Deaths per 1,000 Live Births. Mortality per cent. 
Legitimat Illegitimate Male of Female legitimate 
All Infants. 8 © c8 of Legitimate 
bbe Infants. Infants. Infants. 
Infants. 
Mala Fe- Mal Fe- Mal Fe- oe Legiti-} Illegi- Male Fe- 
mae | male. |. o*| male, | “© | male a g, | Mate. |timate.| © male. 








y ( Under four weeks .. 124 124 110 146 166 
%.| 4 weeks-—3 months.. 145 146 139 190 199 
3 J 3-6 months.. . . . 194.4..135.4 2428: D84 } 298 
VO ) 6-9 eh aC 5 128 128 129 Hae 109 
Bia ae : 196| 196 | 124 99 | 100 
Total under 1 year : : 129 | 130 120 151 163 
Create Oh Vee By : : 103 100 238 97 41 
Whooping cough (9) 1 5 ° : 87 86 123 99 69 
Tuberculosis, all 
forms (23-32) : °5 7 5 5 119 121 110 Lh 84 
Syphilis (34) a 5|| 137] 129] 188] 555] 382 
. | Convulsions (86) 1: . 147 149 128 153 177 
Hw eae 
a | Bronchitis and pneu- 
| _ monia (106-109)... 5 ty ba) 1st | 128 Fate 
© | Diarrhea and en- 
5 teritis (119) me 144 146 129 250 283 
» | Developmental and 
eI wasting diseases 
5 (157-159, 16la & b) 122 123 115 135 143 
n Congenital defects 
& (malformations 
< and atelectasis) 
2 (157, 161a) : 8°92| 730) 82921 7°30) 8-87) 7-33 122 122 121 99 100 
Congenital debility, 
sclerema and ic- | 
terus (158, 161b) | 3°25) 2-29) 3°15) 2-23! 5-66) 3:°59|| 142 {| 141 158 180 161 
Premature birth(159)| 18-44) 15-46) 18-10) 15-08) 26-16) 24-37}| 119 | 120 107 145 162 
Other causes 10-92] 8-06} 10-55] 7-60! 18-89} 18-59 135 139 102 179 245 
Allcauses ,. So | 64-67] 50-16] 63-31] 48-88} 95-85} 79-79 129 130 120 151 163 








number of deaths from tuberculosis and syphilis, this Table shows 
a regional distribution of the main causes of mortality similar to 
those of recent years. Greater London shows for 1937, as usual, 
a high diarrhcea rate and very low figures for convulsions and 
congenital debility; the North gives high syphilis and respiratory 
disease rates and Wales records, as usual, high rates for convulsions 
and congenital debility. 


Pre-natal, Post-natal and Infantile Mortality in 1933-37 in Regions, 
County and Metropolitan Boroughs,—Table XXIV gives the 
stillbirth rates per 100,000 live births and the rates of mortality at 
different periods of the first year per 100,000 live births in the 5 
years 1933-37 for each region, county borough and metropolitan 
borough, and in the right hand portion of the table the rates are 
expressed as percentages of the corresponding rate for England and 
Wales as a whole. 


The region with the lowest infant mortality was the South-East 
excluding Greater London, with a rate of 44-25 per 1,000 live births, 
and in Diagram 3 the various rates for the other regions have been 
expressed in terms of the corresponding rate for this region with the 
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Table XXIII.—Comparison of Infant Mortality from the Principal Causes in 
Geographical Regions—Rates per 100,000 Live Births in 1931-85, 1936 and 
19387 and per cent. of those for England and Wales in 1937. 
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Rates per 100,000 Live births. 




















ENGLAND AND 1931-35 90 174 83 | 40 193 | 1,218 542 585 291 | 1,801 226 974 46,217 ' 

WALES aE 1936 103 177 99 | 27 149 | 1,079 532 608 241 | 1,669 253 956 45,853 } 
1937 38 141 6441-623 1294) 14118 505 606 225 | 1,699 247 966 45,761 

Greater London .. 1931-35 81 172 73 40 58 | 1,088 790 520 202 | 1,444 215 945 $5,628 } 

1936 157 180 59 23 32 | 1,102 935 524 151 | 1,304 235 946 45,648 } 

1937 8 170 52 20 32 | 1,064 890 518 145 | 1,311 225 951 45,386 } 

Remainder of .. 1931-35 32 124 74 24 91 709 281 509 245 | 1,441 211 822 4 4,563 | 

South-East .. 1936 53 104 39 10 77 696 265 563 190 | 1,378 212 893 44,4860 | 

1937 11 107 53 18 59 672 313 530 162 | 1,376 247 786 44,334 | 

INOEUI@ersers .. 1931-35 135 19955} 296 50 273 | 1,584 625 623 360 | 2,043 239 | 1,097 | 7,324 . 
1936 148 184 72 38 215 | 1,292 565 640 296 | 1,923 286 | 1,042 [6,701 

1937 56 158 66 30 205 | 1,451 510 675 278 | 1,973 265 | 1,102 |6,769 } 

North I .- 1931-35 157 221 122 66 410 | 1,798 756 610 432 | 2,149 218 | 1,100 § 8,039 | 

North II .. 1931-35 121 195 114 39 283 | 1,456 545 619 336 | 1,998 232 979 46,917 ° 

North III .. 1931-35 100 167 87 49 227 | 1,410 494 603 279 | 1,978 236 | 1,116 | 6,746 j 

North IV -. 1931-35 149 209 85 | 47 235 | 1,618 660 641 380 | 2,044 251 | 1,111 | 7,430! 

Midland .. .- 1931-35 85 176 82 42 169 | 1,210 508 | 600 273 | 1,966 232 939 46,282 | 





1936 50 199 58 25 146 | 1,116 427 660 244 | 1,784 261 932 15,902 ! 
1937 52 107 Soa Galo 113 | 1,071 417 639 203 | 1,812 249 963 55,730 


Midland I .. 1931-35 85 173 80 JA 137 | 1,217 556 598 253 | 1,972 251 969 46,335 | 
Midland II .. 1931-35 84 181 86 36 | 234 | 1,196 414 603 313 | 1,954 195 883 16,179 | 





East a -- 1931-35 33 146 98 42 152 815 216 570 288 | 1,687 180 882 | 5,109 | 
1936 49 150 52 11 142 842 224 553 247 | 1,657 228 763 44,918 | 
1937 37 129 63 a Ty 782 236 615 302 | 1,633 177 799 $4,857 

South-West -. 1931-35 36 147 64 25 149 724 214 620 258 | 1,636 238 822 | 4,933 | 





1936 43 137 54 14 108 746 238 656 238 | 1,482 220 826 $4,762 | 
1937 15 127 54 25 83 638 163 609 207 | 1,600 272 818 74,611 


Wales... ~. 1931-35 83 180 70 30 500 | 1,334 430 670 358 | 2,052 232 976 46,915 | 
1936 29 272 47; 40 369 976 361 659 332 | 1,915 232 949 76,181 
1937 73 148 56 24 |. 317 | 1,208 355 576 366 | 1,980 253 896 46,252 | 






































Wales I -. 1931-35 94 182 | 66 32 499 | 1,425 443 685 361 | 2,101 217 987 47,092 | 
Wales II -- 1931-35 50 175 81 26 504 | 1,058 391 625 349 | 1,905 280 937 16,381 
Rates per cent. of those for England and Wales, 1937. 

South-East .. fe at 24 103 81 87 33 81 130 86 67 79 94 92 86 
Greater London.. Ai eal 121 81 87 25 95 176 85 64 Sil 91 98 93 
Remainder aie 56 29 76 83 78 46 60 62 87 72 81 100 81 75 

North so a ate 147 1 sy 103 130 159 130 101 Li 124 116 107 114 117 
North I iS oe 155 126 130 174 246 158 148 103 137 120 91 105 129 | 
North II ae AG 268 79 102 100 155 132 102 106 124 Lae, 92 105 115 
North III Pte ate 97 Th 100 143 126 110 74 102 113 111 101 105 105 
North IV A aie 147 133 94 113 143 129 97-145 12 124 iy 121 125 121 

Midland fe ite fs 137 76 133 83 88 96 83 105 90 107 101 100 99° 
Midland I ic 5c 147 84 139 87 75 91 80 109 82 107 109 101 99 
Midland II ais ize 121 60 122 70 113 105 88 98 107 106 83 96 100 

East ~t aya - 97 91 98 30 60 70 47 101 134 96 72 83 84 

South-West ‘ she 39 90 84 109 64 57 32 100 92 94 110 85 80 

Wales oA or at 192 105 88 104 246 108 70 95 163 ay 102 93 109 
Wales I rie aie 239 96 108 65 229 116 73 95 156 117 92 93 110 
Wales II aia ae 53 130 31 222 291 85 62 94 181 114 132 94 105 
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Table XXIV.—Stillbirth and Infant Mortality rates at different periods 

of the First Year of Life in 1933-37 per 100,000 Live births and per 

cent. of the corresponding rate in England and Wales, for each 

Region, County Borough and Metropolitan Borough and in London 
and the Density Aggregates. 





























Rates per 100,000 Live Births. | Per cent. of England and Wales. 

g | 2iid| é a | gle 2 dee’ be le leds 3 | 
2/8 e| 8/22) 2 i/s8) 88/2) 8] 3 28] 2 lsél 2 
Bs ie ie foe dees Noe A aba lie pings feces luce deeeeah came mera 
eee, ey tse ORL IE cod dh eraraeuat Uist hott = leapt ieee SS ieeskerh 

ENGLAND AND | | 
WALES... _ | 4,195) 1,084) 1,145) 845} 930) 810) 1,088) 5,902|| 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 
Greater London | 3,329| 947) 878) 651} 923) 929) 1,130) 5,458|| 79 87 77 77 99) 115 | 104) |c92 
Rest of S.E. .. | 3,550) 951; 951) 648) 678] 529) 668/4,425/| 85 88 | 83 77 73 65 | 61 75 
North I -- | 4,369] 1,176] 1,338) 1,341] 1,141) 1,147/ 1,476) 7,619]; 104 | 108 | 117 | 159 | 123 | 142 | 136 | 129 
North IT .. | 4,420; 1,102] 1,243} 929] 1,106] 898) 1,278) 6,556); 105 | 102 | 109 | 110 | 119 | 111 | 117 | 121 
North III .. | 4,784| 1,159) 1,356; 883} 950] 814) 1,129|6,291)| 114 | 107 | 118 | 104 | 102 | 100 | 104 | 107 
North IV... | 4,865) 1,201| 1,289} 991/ 1,118] 994] 1,405) 6,998); 116 | 111 | 113 | 117 | 120 | 123 | 129 | 119 
Midland I .. | 4,228) 1,173] 1,164] 861} 921] 761] 1,106 5,985) 101 | 108 | 102 | 102 99 94 | 102 | 101 
Midland II .. | 4,235} 1,101) 1,220) 887] 920} 736) 1,014|5,879|| 101 | 102 | 107 | 105 | 99); 91 93 | 100 
Bast. wv. .- | 3,890) 1,003) 1,089} 778) 700} 518] 782] 4,870}| 93 | 93 95 | 92 75 64 Te. 83 
South West .. | 4,118} 1,005] 1,134; 720] 707] 475] 674) 4,715 98 93 99 85 76 59 62 80 
Wales I -+ | 5,736! 1,249} 1,396] 1,008] 1,032} 819) 1,139] 6,643}| 137 | 115 | 122 | 119 | 111 | 101 | 105 | 113 
Wales IT -» | 5,570) 1,158) 1,540} 887! 1,002} 725) 895) 6,208]; 133 | 107 | 134 | 105 | 108; 90 82 | 105 
London A.C... | 3,331] 1,006; 841} 601] 1,080] 1,205] 1,478] 6,211|| 79 93 Te 71 | 116 | 149 | 136 | 105 





3? Outer ring! 3,316) 894! 911) 695} 780) 679} 814) 4,772|| 79 82 80 82 84 84 75 81 
*County | | 
boroughs | 4,390] 1,158] 1,210} 960] 1,086} 991] 1,364/ 6,768/| 105 } 107 | 106 | 114 | 117 | 122 | 125 | 115 
*Other urban | 
districts .. | 4,518} 1,102) 1,218] 870} 844] 678} 941 


*Rural districts | 4,278) 1,072} 1,202} 811} 792! 566 787) 5,230 102 99 |_.105 96 85 70 72 89 


Met. Boroughs : 
Battersea .. | 2,983) 1,149} 908] 676} 825) 1,121| 1,418} 6,097]; 71 | 106 79 80 89 | 138 | 130 | 103 
’ Bermondsey | 2,995; 958) 812) 812) 918) 1,211] 1,571|6,281!| 71 88 71 96 99 | 150 | 144 | 106 
Bethnal Green| 3,089} 862! 776| 632) 1,206] 1,537) 1,824) 6,837|| 74 80 68 75 | 130 | 190 | 168 | 116 
Camberwell.. | 3,122} 855} 754] 559] 1,250] 1,125] 1,351) 5,894|| 74 79 66 66 | 134; 139 | 124 | 100 








Chelsea .- | 3,171) 1,068} 841) 356) 1,132] 1,391] 1,521/ 6,310]; 76 99 73 42 | 122 | 172 | 140 | 107 
Deptford .. | 3,440; 992; 596) 662} 953) 900] 1,284) 5,386]; 82 92 52 78 | 102 | 111 | 118 91 
Finsbury .. {| 3,148) 1,006; 546) 437] 962| 1,442) 1,858) 6,251|| 75 93 48 52 | 103 | 178 | 171 | 106 
Fulham .. | 3,040} 913) 1,024) 552) 1,064) 1,144] 1,224/ 5,920); 72 84 89 65 | 114 | 141 | 113 | 100 
Greenwich .. | 3,257/1,170| 825} 555] 915] 1,350] 1,470/6,287/| 78 | 108 72 66 98 | 167 | 135 | 107 
Hackney .. | 3,407} 822} 714] 532/1,165) 774| 1,225/5,232]/ 81 76 62 63 | 125 96 | 113 89 


Hammersmith | 3,348) 1,036] 901] 622| 1,158] 1,341] 1,738] 6,789|| 80 95 79 74 | 125 | 166 | 160 | 115 
Hampstead.. | 3,556) 1,274] 740) 555) 658] 802) 1,233! 5,261 85 | 118 65 66 71 99 | 113 89 








Holborn... | 3,690) 1,610) 1,342} 469/ 1,408] 1,610} 939 7,379| 88 | 149 | 117 56 | 151 | 199 86 | 125 
Islington .. | 3,219} 977} 925| 672| 973] 1,116] 1,509) 6,171 77 90 81 80 | 105 | 138 | 139 | 105 
Kensington.. | 3,390) 1,060} 905] 612] 1,426] 1,846) 2,157|8,007|/ 81 98 19 72 | 153 | 228 | 198 | 136 
Lambeth 3,328} 1,172} 850| 594} 1,086] 1,224] 1,346) 6,271 79 | 108 74 70 | 117 | 151 | 124 | 106 


Lewisham .. | 3,622} 720! 876| 438} 932] 770] 840] 4,576|| 86 66 77 52 | 100 95 77 78 
Paddington.. | 3,710| 1,250} 948} _ 667} 1,438] 1,792| 1,720| 7,816|| 88 | 115 83 79 | 155 | 221 | 158 | 132 


Poplar __.. | 3,126} 1,000} 709] 463] 1,009! 963) 1,763; 5,908|| 75 | 92] 62| 55] 108| 119 | 1624} 100 
St. Marylebone! 3,560) 1,066} 793] 567] 1,111/ 1,360| 1,519] 6,417 
St. Pancras.. | 3,584] 1,010} 904] 521] 1,222] 1,434] 1,466|6,557/| 85 | 93| 79| 62] 131 | 177 | 135 | 111 
Shoreditch .. | 3,490) 832] 846] 490! 1,024] 1,618| 2,020|6,830/| 83 | 77| 74] 58] 110 | 200 | 186 | 116 
Southwark .. | 3,351] 1,004} 724] 532/ 1,048] 1,406| 1,894] 6,609/| 80 | 93} 63] 63 | 113 | 174] 174 | 112 
Stepney .. | 3,360] 957| 782) 711] 1,247/ 1,628) 2,120] 7,446|| 80 | 88 | 68] 84 | 134 | 201 | 195 | 126 


io'2) 
io] 
© 
ee) 
D 
© 
D 
QJ 
ht 
—_ 
co 
~— 
Dp 
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— 
a 
Oo 
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S 
© 





Stoke Newing- 

ton .. | 3,246) 833) 948} 546) 747] 804) 919|4,798|| 77,| 77 83.) .65°'|_ 80 |}. 99°) 84), 81 
Wandsworth | 3,382| 918) 1,043) 752} 955) 955) 1,105|5,729)| S81 85 | 91 89 | 103 | 118 | 102 | 97 
Westminster | 3,399} 1,598} 919} 717| 1,010! 845| 1,433)6,521|| 81 | 147 80 85 | 109 | 104 | 132 | 110 
Woolwich .. io 1,094; 637; 627/1,114| 995] 915)5,381|| 83 | 101 56 74 | 120 | 123 84 91 
LL AT ISS SESE“ SR SS SES SS SS SS UES SE ES A DOS A ISLE EOE SLL OE IE LEILA TELCO EDE LED LLL AE BPA AL OEE OEE 


* Outside Greater London. 


















































48 
Table XXIV.—conid. 








Rates per 100,000 Live Births. Per cent. of England and Wales. 
rar > ee 7s s ver 5 n = as] fo) x 4 oy Z a wn =| 
= iS fe woe g on re! ® 7. os eS v ad 3 qd aa o 
a= mS aoe Ss ee fe) rey Dy “a ae a i es fe) "S a 
=| " Ly a" | egos & be ey = 7 Sy a = Z E | © rot aah 
= ea ae E 3S i © = 











| 


County Boro’s. : 
Barnsley .. | 4,950) 857! 1,412) 984) 1,000] 1,048} 1,396| 6,698]| 118 79 | 123 | 116 | 108 | 129 | 128 | 113 
Barrow - in - 

Furness .. | 4,928] 1,404] 1,318} 1,124} 1,491) 821! 1,318] 7,477|| 117 | 130 | 115 | 1383 | 160 | 101 | 121 | 127 
Bath ..- | 3,018] 911} 755) 468) 963) 520] 625) 4,241 a2, 84 66 55 | 104 64 57 72 
Birkenhead... | 4,897) 1,159) 1,168) 932) 1,200] 1,224) 1,662! 7,344]; 117 | 107 | 102 | 110 | 129 | 151 | 153 | 124 
Birmingham | 3,812] 1,376} 1,041} 744/1,047} 898] 1,306|/6,413/| 91 | 127 91 88 | 113 | 111 | 120 | 109 
Blackburn .. | 5,029] 1,210} 1,610} 911} 883} 712] 1,182/6,509// 120 | 112 | 141 | 108 95 88 | 109 | 110 




















Blackpool .. | 5,489] 1,446) 1,380} 748] 898) 732) 698] 5,903/} 131 | 133 | 121 89 97 90 64 | 100 
Bolton .- | 5,870] 1,042) 1,390} 923} 978} 768) 1,198] 6,300]| 140 96.| 121 | 109 | 105 95 | 110 | 107 
Bootle .. | 4,382) 1,368] 1,284) 860] 1,416 1,260) 1,840} 8,029|}| 104 | 126 | 112 | 102 | 152 | 156 | 169 | 136 


Bournemouth | 3,719 956} 1,123} 805] 729] 379) 622) 4,615|| 89 88 98 95 78 47 57 78 

















Bradford | 4,929) 1,456} 1,284] 875) 1,148) 1,056] 1,334! 7,152)| 117 | 1384 | 112 | 104 | 123 | 130 | 123 121 
Brighton .. | 3,715/1,022} 908} 702) 991| 784| 1,022| 5,428 89 94 79 83° 1107 97 94 "92 
Bristol .. | 4,278] 9091 1,030; 882! 685) 467] 823) 4,795|| 102 84 90 | 104 74 58 76 81 
Burnley .. | 5,520} 1,574] 1,411) 1,067} 869} 869} 1,194| 6,983}| 132 | 145 | 123 | 126 93 | 107 | 110} 118 
Burton - on - 

Trent .. | 4,102} 996) 1,406} 909; 967] 615) 1,055|5,949]| 98 92 | 123 | 108 | 104 76 97 | 101 
Bury 2. 9,282) 15094)1,281 1,040) 1,040) — 721) 1/174) 6,350)" 126) 101 | 112.) 123.) 112 89 | 108 | 108 
Canterbury... | 2,953! 891} 891] 279) 557] 613] 725) 3,956 70 82 78 33 60 76 67 67 
Carlisle .. | 4,455) 1,462) 1,554) 975) 975] 998) 1,206] 7,170|} 106 | 135 | 186 | 115 | 105 | 123 ; 111 121 
Chester .. | 4,312] 1,022) 1,342) 1,310} 990) 735) 1,086] 6,485}| 103 OA ery at. 5i4| ao 91 100 110 
Coventry .. | 3,984/ 1,072) 1,273} 741] 841} 705} 705] 5,336 oD 99 | 111 88 90 87 65 90 
Croydon .. | 3,805} 1,010} 756) 645) 837] 663] 862] 4,772 79 93 66 76 90 82 | 79 81 
Darlington .. | 4,880] 1,120) 1,320} 1,175) 705! 687] 1,030] 6,038|| 116 | 103 | 115 | 139 76 85 95 | 102 
Derby .. | 4,299) 1,384] 1,207; 883] 1,001; 746] 893]6,113}| 102 | 128 | 105} 104 | 108 92 82 | 104 





Dewsbury .. | 6,027) 1,220/ 1,636] 1,220 857) 831} 857|6,622/| 144 | 113 | 143 | 144 92 | 103 79 | 112 
Doncaster .. | 5,031! 661/ 1,321] 913] 933) 563) 1,146] 5,538]| 120 61) 115 1108 e100 70 | 105 94 
Dudley .. | 4,247] 1,329] 1,550) 1,181] 1,108] 1,163] 1,421| 7,752|| 101 | 123 | 135 | 140 | 119 | 144 | 131 | 131 
Eastbourne.. | 3,274; 954} 699) 509} 445) 668] 858| 4,132]! 78 88 61 60 48 82 79 70 
Bast Ham .. | 3,355} 731] 823) 792) 875) 566] 916] 4,702]; 80 67 72 94 94 70 84 80 
Exeter .. | 4,176) 889) 1,034) 972) 848) 455} 910/5,107]| 100 82 S07 1X5 91 56 84 87 
Gateshead .. | 4,590} 949) 1,216] 1,963] 1,170] 1,392] 1,742] 8,431|| 109 88 | 106 | 232 | 126 | 172 | 160 | 143 
Gloucester .. | 4,419} 955} 860) 669) 836) 717} 955| 4,991]| 105 88 75 79 90 89 88 85 
Gt.Yarmouth | 3,900| 711] 1,159; 606} 896) 580) 710} 4,662|| 93 66 | 101 72 96 72 65 79 
































Grimsby... | 4,159) 1,094; 961/1,010| 730} 827) 1,460} 6,080/| 99 | 101 84 | 120 78 | 102 | 134 | 103 
Halifax .. | 5,900; 1,296; 1,706] 1,245] 1,074) 733] 1,347] 7,401|| 141 | 120 | 149 | 147 | 115 90 | 124 | 125 
Hastings .. | 3,454} 1,212} 791) 527) 712) 395) 896) 4,535|| 82 | 112 69 62 77 49 82 77 
Huddersfield | 5,381} 1,500) 1,458} 659) 631] 631) 659]5,538]; 128 | 138 | 127 78 68 78 61 94 
Ipswich .. | 3,804; 962) 696} 799) 577] 341) 636/4,011|} 91 89 61 95 62 42 58 68 
Hull.. .. | 4,145] 1,040) 1,026] 882] 1,334) 1,234) 1,584] 7,100|] 99 96 90 | 104 | 143 | 152 | 146 | 120 
Leeds .. | 4,541] 1,147) 1,352} 855) 1,183] 1,020) 1,388] 6,945|| 108 | 106 | 118 | 101 | 127 | 126 | 128 | 118 
Leicester .. | 3,788} 1,072] 1,178} 809] 959} 774] 1,340|6,131]| 90 99 | 103 96 | 103 96 | 123 | 104 
Lincoln .. {| 4,292) 1,018} 1,140) 655} 946) 703} 534] 4,995]| 102 94 | 100 78 | 102 87 49 85 
Liverpool .. | 4,000} 1,102) 1,098) 1,006) 1,432/ 1,566) 2,176/8,380|| 95 | 102 96 | 119 | 154 | 193 | 200 | 142 
Manchester... | 4,744) 1,185/ 1,244] 996] 1,347) 1,173] 1,410] 7,355]; 113 | 109 | 109 | 118 | 145 | 145 | 130 | 125 
Middlesbrough} 4,870} 996] 1,328) 1,232} 1,358! 1,218] 2,280] 8,412]| 116 92 | 116 | 146 | 146 | 150 | 210 | 143 


Newcastle-on- 











Tyne .. | 4,028] 1,140} 1,170) 1,849) 1,277] 1,495] 1,598] 8,529}; 96 | 105 | 102 | 219 | 137 | 185 | 147 145 
Northampton | 3,805} 951/1,240} 713) 544) 527) 612/4,588|} 91 88 | 108 84 58 65 56 78 
Norwich .. | 3,273} 1,095} 967|} 664; 850} 629) 1,025) 5,230} 78 | 101 84 79 91 78 94 89 
Nottingham. . | 4,131] 1,168} 1,282) 1,122) 1,336] 1,505] 1,669] 8,081|| 98 | 108 | 112 | 133 | 144 | 186 | 153 | 137 
Oldham —_...._ | 5,872! 1,248) 1,486] 1,070] 1,129] 678) 1,320] 6,930]| 140 | 115 | 130 | 127 | 121 84 | 121 | 117 
Oxford .. | 3,060; 921) 968) 531} 484) 312) 578)/3,793)) 73 85 85 63 52 39 53 64 
Plymouth .. | 3,876) 928] 1,043} 870} 979] 633] 1,056|5,508/| 92 86 91 | 103 | 105 78 97 93 
Portsmouth... | 3,673} 805; 935) 701! 743} 665] 878] 4,728/| 88 74 82 83 80 82 81 80 
Preston .. | 5,320] 1,240] 1,741] 1,205] 1,360} 990] 1,444] 7,980|| 127 | 114 7 152 | 143 | 146 | 122 | 133 135 
Reading .. | 3,528; 906) 1,180) 1,016} 686) 674] 674/5,132|| 84 84 | 103 | 120 74 83 62 87 
Rochdale .. | 5,494| 1,019} 1,510] 1,728] 1,110} 746) 1,364] 7,478]| 131 94 | 132 | 204 | 119 92 125 127 


Rotherham... | 4,603) 1,043} 1,308] 894} 993] 795) 1,440) 6,474]) 110 96 | 114 | 106 | 107 98 | 132 | 110 
St. Helens .. | 5,287! 1,479) 1,359/ 1,309] 1,129] 1,219] 1,878] 8,352/| 126 | 136 | 119 | 155 121 150 | 173 | 142 
Salford .. | 5,358} 1,428} 1,320] 1,100] 1,453} 1,302) 1,832] 8,435|| 128 | 132} 115 | 130 156 | 161 168 
Sheffield .. | 4,333} 1,086] 1,232) 834]! 772) 719) 1,059) 5,701!} 103 | 100 | 108 99 83 89 97 97 
Smethwick .. | 3,691) 887! 1,208] 967/1,016} 854] 919) 5,851 88 82°) 106.) T14") ToS" 105 84 99 
Southampton | 3,922} 1,106/ 1,027| 663) 834}; 713) 856/ 5,200 OSS 102 90 78 90 88 79 8&8 
Southend-on- 





Sea .. | 3,518} 1,128) 792; 524) 712) 618) 698) 4,470]; 84 | 104 69 62 77 76 64 76 
Southport .. | 4,390} 1,496; 1,374; 834) 540} 662] 834/5,740/| 105 | 138 | 120 oo 58 82 TY 97 
South Shields | 4,120] 1,206) 1,373] 1,321] 1,436] 1,342] 1,810] 8,487|| 98 | 111 | 120 | 156 | 154 | 166 | 166 | 144 
Stockport .. | 5,470) 1,347| 1,221] 1,082} 944] 806] 1,082] 6,481] 130 | 124 | 107 | 128 | 102 | 100 9 110 








Stoke-on-Trent} 5,481} 1,487| 1,492] 1,038) 1,188) 1,236] 1,777| 8,219|| 131 | 137 | 130 | 123 | 128 | 153 | 163 139 


Sunderland.. | 4,086 gee) 1,416) 1,253) 1,324! 1,504) 1,940 


aa a ENT EAE SE ROE SA YA PRT IMO SALTO PR EET PAE A PSI NLA AEP IES IIE TT I IT ETS 
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Table XXIV.—conid. 


























Rates per 100,000 Live Births. Per cent. of England and Wales. 
Bet gp | ae | g ol ag, ie Se See ee a g| 5 
= Soe mE aes EOP eget sd = 3 ities pas sbswe:  S 
“dd bao ret o-¢ fe) mt SS = uo) = og 9 = SS 
eil=a|[n |S | ee] 8 148 a ee P deplece. &=[s8-| om 
Sie eet fae eae ea ae emer af PETE Yo od 
A o = A ton a (x) nH x alt ten o =) 
Tynemouth. . 4,300| 708| 1,140] 1,071) 1,123) 1,503] 1,503] 7,049]| 102 | 65 | 100 | 127 | 121 | 186 | 138 | 119 
Wakefield .. 4,924 1,439] 1,349} 810) 1,057) 742) 1,192} 6,590); 117 | 133 | 118 96 | 114 92 | 110 | 112 
Wallasey 4,081) 1,040) 1,381) 729) 884} 605) 962] 5,602|| 97 96 | 121 86 95 75 88 95. 
Walsall 3,785| 1,210] 1,128] 1,107| 1,190] 889] 1,334/6,858]} 90 | 112 | 99 | 131 | 128 | 110 | 123 | 116 
Warrington... | 4,849] 1,606) 1,290] 1,186/ 1,276; 915) 1,410] 7,682/| 116 | 148 | 113 | 140 | 137 | 113 | 130 | 130 
W. Bromwich | 4,225} 1,073) 1,180) 1,113} 1,274} 1,247] 1,985] 7,871]| 101 99 | 103 | 182 | 137 | 154 | 182 | 133 
West Ham .. | 3,401} 877; 821| 727) 1,004! 1,084) 1,642) 6,156/} 81 81 72 86 | 108 | 1384 | 151 | 104 
W. Hartlepool | 3,745} 895| 1,552] 1,164] 985] 1,178] 1,223/6,998|| 89 | 83 | 136 | 138 | 106 | 145 | 112 | 119 
Wigan 5,692! 1,504| 1,392] 1,364! 1,406) 1,307) 1,996/ 8,969}; 136 | 139 | 122 | 161 | 151 | 161 | 183 | 152 
Wolver- 
hampton 3,965| 1,213: 1,196} 923) 985)! 870! 1,310/6,498]) 95 | 112 | 104 | 109 | 106 | 107 | 120 | 110 
Worcester .. | 4,227) 1,167/1,322} 856) 856} 415) 960} 5,575]; 101 | 108 | 115 | 101 92 51 88 94 
York . | 4,312; 860) 1,289; 637; 874! 756] 1,038] 5,453]; 103 79 | 113 75 94 93 95 92, 
Cardiff .. | 4,992} 1,452) 1,247) 825) 1,030; 855) 1,206) 6,615), 119 | 134 | 109 SSS r06 =f) 112 
Merthyr Tydfil) 6,745) 1,210} 1,496] 1,046) 1,292! 1,374] 1,558! 7,976]; 161 | 112 | 131 | 124 | 139 | 170 | 143 | 135 
Newport(Mon){ 4,310! 1,321) 1,424] 1,022] 1,152] 1,010) 1,412) 7,340]) 103 | 122 | 124 | 121 | 124 | 125 | 130 | 124 
Swansea . | 5,289} 1,119} 1,320) 919} 1,027| 818) 1,004] 6,206); 126 | 103 | 115 | 109 |; 110 | 101 92 | 105 
























































* 


best record taken as 100. It is apparent that Greater London 
compared favourably with the surrounding counties of the South- 
East for pre-natal and post-natal mortality but after the first 
month of life the deleterious effects of urban residence on infant 
mortality become evident. 


If Greater London is divided into a central area (consisting of 
the City, Holborn, Finsbury, Shoreditch, Bethnal Green, Stepney, 
Bermondsey and Southwark), a middle zone comprising the other 


metropolitan boroughs, and the outer ring of suburbs making up 


the rest of Greater London, the total pre-natal and post-natal 
mortality up to the end of the 4th week after birth tends to decrease 
slightly in passing from the South-East counties around London to 


Table XXV.—Pre-natal, post-natal and infantile mortality in Central 
London and surrounding zones, 1931-37. 









































Rates pero ned live bisdlis. Rates in ace - ahs a. counties 
South | South . ae 
East Outer Middle East uter Middle ; 
ase counties ring of zone Of aa counties | ring of zone of —— 
outside Greater Met. Lennon outside | Greater Met. Lando 
Greater | London. | Boroughs. Greater | London. |Boroughs. ws 
London, London. 
Stillbirths 3,550 3,316 3,342 3,291 100 93 94 93 
0-1 day 5 951 894 1,014 975 100 94 107 103 
1-7 days me 951 911 856 779 100 96 90 82 
1-4 weeks ; 648 695 596 623 100 107 92 96 
Total pre-natal | 
and post-natal 6,100 5,816 5,808 5,668 100 95 95 93 
4weeks—3 months 678 780 1,072 1,113 100 115 158 164 
3-6 months 529 679 1,137 1,489 100 128 215 281 
6-12 months .. 668 814 1,380 1,889 100 w22 207 283 
Total 1-12 months 1,875 2,273 3,589 4,491 100 121 191 | 240 
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the centre, but after the Ist month a mortality gradient of the 
opposite kind appears which becomes very pronounced after the 
3rd month of life. 


This is apparent from Table XXV; for whereas each of the three 
areas of London had a total pre-natal and post-natal mortality 
rather below that of the counties surrounding London, mortality 
after one month increased rapidly towards the centre, being 2:8 _ 
times as great in the central area at 3-12 months as in the surrounding 
counties. 


A similar effect of urbanization upon mortality after the first 
few weeks is seen when the county boroughs outside Greater London 
are compared with the smaller towns and rural districts, the urban 
rates expressed as percentages of the corresponding rural rates being 
as follows :— 
































Still- Ist 1-7 1-4 4 weeks— 3-6 6-12 
births. day. days. weeks. | 3 months. | months. | months. 
County | 
boroughs 103 108 101 118 137 175 173 
Other urban 
districts. . 106 103 101 107 107 120 120 
Rural dis- 
tricts 100 100 100 100 100 100 100 
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It is incredible that hereditary selection or differing standards 
of the mother’s health, which have been shown to be highly corre- 
lated with infant mortality as a whole, should be more operative in 
later than in earlier infancy and it must be concluded, therefore, 
that the great bulk of the excess of urban over rural mortality is 
directly due to environmental and economic influences. 

Diagram 3 shows that the northern regions had stillbirth ratios 
and first day mortality between 20 and 40 per cent. in excess of the 
South-East counties outside London, and at 1-7 days the excess 
was about 40 per cent. For the industrial regions of the North- 
East and North-West the excess rapidly mounted to over 100 per 
cent. at 6-12 months but in the West Riding of Yorkshire (North 
III) it reached a level no higher than in Greater London although in 
the rest of Yorkshire (North II.) the amount of excess increased 
steadily to about 90 per cent. The two Welsh regions showed a 
fairly constant excess around 50 per cent. after the first day until 
6 months, and only at 6-12 months did industrial Wales present a 
pronounced excess over Wales II. |The Midland regions showed an 
excess of about 20 per cent. in stillbirths and first day mortality, 
increasing to 50 or 60 per cent. by the end of the first year. 

When the metropolitan boroughs are compared one with 
another the highest and lowest rates, expressed in terms of those for 
London’s outer ring taken as 100, were as follows (rates based upon 


ol 
DIAGRAM 3. 


RATES OF PRE-NATAL AND INFANTILE MORTALITY (AT DIFFERENT PERIODS 

OF THE First YEAR OF LIFE) IN 1933-37 IN EACH REGION OF ENGLAND 

AND WALES EXPRESSED AS PERCENTAGES OF THE CORRESPONDING RATE IN 
THE SoutH East (EXCLUDING GREATER LONDON). 


ao ~ ~ 4 WEEKS | 3-6 6—12 
“aa ieee ot ay ieee Pee MONTHS|MONTHS | MONTHS | 


220 
200 
180 
i160 
140 
i20 
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NOTE * THE REGIONS WITH MOST HEAVY INOUSTRY 
(NORTH 1,3,4 AND WALES 1) ARE SHOWN 
BY CONTINUOUS HEAVY LINES. 


60 


GREATER LONDON !$ SHOWN BY A ®ROKEN 


HEAVY LINE. 





MIDLAND 2 {S$ SHOWN 8Y A THIN SROKEN 


40 
LINE. 


WALES 2 IS SHOWN BY A DOTTED LINE. 


“ie eyete 2 4 WEEKS | 3-6 6—I2 
Sa STILLBIRTHS O~! OAY | 1-7 DAYS leeaivis tes MONTHS | MONTHS _ | 


* NoTE: THE HorizonTaL SCALE DIVISIONS FROM BiRTH TO 12 MONTHS 

ARE APPROXIMATELY PROPORTIONAL TO THE TOTAL DEATHS IN ENGLAND 

AND WALES AT THE AGES SPECIFIED, BUT THE BREADTH OF THE STILLBIRTH 
DIVISION, SHOULD, ON THE SAME SCALE, BE MULTIPLIED BY 3. 


2Q 
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a total of live births which at the outer ring rates would give less. 


than 50 deaths being distinguished by italics) :— 








Still births Under 1 day. 1-7 days. | 1-4 weeks. 
Highest. 
Paddington Lee olbovies. .. | 180-| Holborn... .. | 147 , Bermondsey... j 117 
Holborn .. .. | 111 | Westminster .. | 179 | Wandsworth .. | 114 | Wandsworth .. | 108 
Lewisham .. | 109 | Hampstead .. | 142 | Fulham .. .. | 112 | Westminster peel L083 
St. Pancras .. | 108 | Paddington .. | 140 | Paddington .. | 104 | Stepney .. ml ave 
St. Marylebone .. } 107 | Lambeth.. .. | 131 | Stoke Newington.. | 104 | Battersea 7; 97 
Lowest. 
Camberwell oa 94 | Camberwell Bee 96 | Hackney sn 78 | Holborn .. - 67 
Bethnal Green .. 93 | Stoke Newington. . 93>) Poplarias.. BS 78 | Poplar .. ae 67 
Fulham .. me 92 | Shoreditch ites 93 | Woolwich fe 70 | Lewisham Ac 63 
Bermondsey x 90 | Hackney xe 92 | Deptford.. 3 65 | Finsbury... ae 63 
Battersea .. ae 90 | Lewisham .. .. 81 | Finsbury .. a 60 | Chelsea .. Xe bl 








4 weeks~3 months. 3-6 months. | 6-12 months. 0-1 year. 
i i 

Highest. 
Paddington .. | 184 | Kensington .. | 272 { Kensington .. ; 265 | Kensington .. | 168 
Kensington .. | 183 | Paddington .. | 264 | Stepney .. .. | 260 | Paddington .. | 164 
Holborn .. ew lS 18) SCOPLCY Maps .. | 240 | Shoreditch .. | 248 | Stepney .. Pei let S553 
Camberwell .. | 160 | Shoreditch .. | 238 | Southwark .. | 233 | Holborn .. sea pS 
Stepney .. .. }.160 | Holborn .. .. | 237 | Finsbury .. | 228 | Bethnal Green .. | 143 

Lowest. 
Bermondsey .. | 118 | Westminster .. | 124 | Wandsworth .. | 136 | Woolwich -. pedis 
Greenwich .. | 117 | Stoke Newington... | 118 | Holborn .. ss | 115 | Hampstead Be ids 
Battersea .. .. | 106 | Hampstead .. | 118 | Stoke Newington.. | 113 | Hackney Sb LO 
Stoke Newington .. 96 | Hackney.. .. | 114 | Woolwich .. | 112 | Stoke Newington 101 
Hampstead i 84 | Lewisham .. | 113 | Lewisham .. | 103 | Lewisham ad 96 





The metropolitan boroughs have been arranged below in 
descending order of the proportions per 1,000 of their populations 
(in private families) who were living at housing densities of more 
than 2 persons per room at the Census of 1931. 





Finsbury .. .. | 294) St. Pancras rain LS, | Greenwich .. | 111 | Hackney x 96 





Shoreditch .. | 291] Holborn i ive Deptiordk.; .. | 110 | Westminster .. 71 
Bethnal Green .. | 236} Islington.. .. | 160 | Lambeth.. -- | 106 | Stoke Newington { 66 
Stepney .. .. | 236] St. Marylebone .. | 131 | Fulham .. .. | 105 | Woolwich = 57 
Bermondsey .. | 218] Kensington .. | 126 | Camberwell se | 104 | Wandsworth .. 52 
Southwark .. | 216) Paddington <u.) 20-1. Chelsea 5 .. | 102 | Hampstead = 4} 
Poplar... .. | 201] Battersea .. | 119 | Hammersmith .. | 102 | Lewisham ae 4} 





When the order of ranking according to this index of the social 
environment is compared with the order of ranking according to 
the infant mortality at 6-12 months it is found that the 6 boroughs 
Finsbury, Shoreditch, Bethnal Green, Stepney, Southwark and 
Poplar occur in the first 7 at the head of each list, and that the 5 
boroughs Lewisham, Wandsworth, Woolwich, Stoke Newington 
and Hackney occur in the last 7 at the foot of each list. The 
coefficient of correlation between the two series of figures is -709-+ 
063, indicating a high order of relationship between mortality at 
6-12 months and the degree of overcrowding. At 3-6 months the 
correspondence between mortality and overcrowding is not so close, 
and it disappears as one approaches the birth period, the coefficient 
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of correlation in the case of neo-natal mortality at 0-4 weeks being 
—-214+ -122. 

Noteworthy exceptions to the relationship with overcrowding 
are furnished by Kensington and Paddington, with rates of over- 
crowding below that of London County as a whole, but with infant 
mortality rates at ages 1-12 months amounting to 54:3 and 49-5 
per 1,000 live births respectively, compared with 37-6 for London. 
For these high rates special causes outside the ordinary effects of 
overcrowding within houses, and all which that implies in social 
environment, must be looked for. Noteworthy also are the con- 
trasts between the low mortality during the first week of life in 
Bethnal Green and Stepney (16-4 and 17-4 per 1,000 live births 
compared with 18-5 for London county) and their high mortality 
at 1-12 months (45-7 and 50-0 respectively compared with 37-6 
for London), and the high mortality at | day to 4 weeks in Wands- 
worth (17-95 based on 346 deaths) contrasted with its low mortality 
during the remainder of the first year. 

When the county boroughs are arranged in descending order of 
the mortality in 1933-37 those with highest and lowest rates, ex- 
pressed in terms of the corresponding rate for all areas of England 
and Wales taken as 100, were as follows (rates based upon a total of 
live births which at the national rates would give less than 50 
deaths being distinguished by italics) :— 




















Still births. Under 1 day. | 1-7 days. | 1-4 weeks. 

Highest. 
Merthyr Tydfil .. | 161 | Warrington .. | 148, Preston .. .. , 152 | Gateshead L232 
Dewsbury .. .. | 144 | Burnley .. .. | 145) Halifax .. .. | 149 | Newcastle BS Oe 
Halifax ~.. S.A he Wigan 0%. .. | 1389 | Dewsbury .. | 143 | Rochdale .. =. | 204 
Oldham .. .. | 140 | Huddersfield .. | 138 | Blackburn oi (tls tewWigan ~— =. Zee telok 
Bolton *..°. .. | 140 1 Southport 7. | des | Cartsie.. .. | 136 | South Shields .. ! 156 

7 Lowest. 
Eastbourne ee 78 | Portsmouth ze 74 | Hastings .. .. | 69 | Hastings .. Bs 62 
Norwich .. et: 78 | East Ham ey 67 | Bath a .. | 66 | Southend ia 62 
Oxford: =... ae 73 | Great Yarmouth .. 66 | Croydon .. as | 66 | Eastbourne Se 60 
Bath oe as 72 | Tynemouth as 65 | Eastbourne oe 61 | Bath Sng an 55 
Canterbury a 70 | Doncaster £2 61 | Ipswich .. sie 61 | Canterbury at 33 
ALERT RIES ELIAS BDO IEEE TLE LET ELAR AL ie PI TREE AF LI LEE LL ALOT E! PIE LITTLE AIO S CEI BD IETS ELIE EI IE LOR BOC LEG ERE LAER AEE ED IEE N EOL BEIGE BLL ICL ESE SEIT SAIN. ORE IAT LGA 
4 weeks—3 months. 3-6 months. 6-12 months. | 0-1 year. 

Highest, 
Barrow .. .. | 160 | Liverpool .. « 193 , Middlesbrough .. | 210 , Wigan .. wee Hd 
Salford .. .. | 156 | Nottingham .. | 186 | Liverpool] .. | 200 | Newcastle Be (ae 
Liverpool .. .. | 154 | Sunderland acti idl 0 a 4 © yu arse .. | 183 | South Shields .. | 144 
South Shields .. | 154 | Tynemouth .. | 186 | West Bromwich... | 182 | Salford .. .. | 143 
Bootle i: .. | 152 | Newcastle .. | 185 | Sunderland .. | 178 | Gateshead ney ao 

Lowest. 
Canterbury ae 60 | Worcester Bath a x 57 | Bath ie 72 
Northampton... 58 | Hastings .. Bournemouth .. 57 | Eastbourne 70 
Southport .. as 58 | Bournemouth Northampton .. 56 | Ipswich .. 68 
Oxford... 3 52 | Ipswich Oxford .. o 53 | Canterbury 67 
Easibowrne Bd 48 | Oxiord 


Lincoln .. .. | 49 | Oxford .. | 64 


The 10 county boroughs with highest infant mortality rates, 
per 1,000 live births, at ages under 1 year were Wigan 89-7, 
Newcastle-on-Tyne 85-3, South Shields 84-9, Salford 84-4, Gates- 

head 84-3, Sunderland 84-2, Middlesbrough 84-1, Liverpool 83-8, 
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St. Helens 83:5, and Stoke-on-Trent 82-2, the rates for these 
northern boroughs being more than double those for Ipswich (40:1), 
Canterbury (39-6) and Oxford (37:9), which gave the lowest rates. 
In Diagram 4 the stillbirth rates and mortality at successive periods 
of the first year in Wigan which had the highest rate amongst the 
county boroughs at 0-1 year, in the aggregate of 4 Tyneside towns 
with rates of 84 or 85 and in 5 large cities individually, are depicted 
in terms of the aggregate rates for Ipswich, Canterbury and Oxford. 
It is apparent that whilst the Tyneside group and Liverpool had 
stillbirth rates and first day mortality only about 20 per cent. in 
excess of the best towns, at 1-3 months their mortality was 23 
times, and at 3-6 months over 4 times, the basic rate. Manchester 
returned a higher excess of stillbirth and first day mortality and a 
somewhat less pronounced excess after 3 months, whilst Wigan 
showed an excess of over 60 per cent. for pre-natal and post-natal 
mortality and over 200 per cent. for mortality after 3 months. 
Sheffield’s excess ranged between 15 and 50 per cent. up to3 months, 
reaching about 100 per cent. at 3-6 months, whilst Bristol’s excess 
did not reach 45 per cent. at any period. Birmingham’s mortality 
at 1-12 months was intermediate between that of Sheffield and 
Manchester. 

Some indices of the social conditions in the various urban groups 
of Diagram 4 at the time of the Census of 1931 are given below :— 





| 
| Percent. of F : 
| Tatas Matot Proportion per 1,000 occupied 









































: | population | males age 14 and over in social No. of 
— mortality | persons in private clasess in 1931 :— persons 
in 1933-37 | per room | families at per 
at 3-12 1931. densities of 3 family 
months. over 2 per 1931, 
| room. 1931.| I. | II. | Il. | Iv | Vv 
| { f ; { 
Oxford, Ipswich | | | 
and Canter- | 
bury (aggre- | 
gate) om 9-8 0:71 2°91 25 | 127 | 540 | 126 |; 181 | 3-67 
Bristol : 12-9 0-81 5°29 21 4.d25°)°504 | 117 4 233 3°63 
Birmingham .. 22-0 0-83 7°08 16.| 112-| 549 | 161 | 162 | 3-85 
Manchester .. 25°8 0-87 6°72 16 | 117 | 516 | 156 | 196 | 3-81 
Sheffield x: 177s Ors7 2a 8-24 14 | 101 | 503 | 168 | 214 | 3-84 
Liverpool i... 37-4 0:93 | 10-94 14 89 | 462 | 129 | 305 | 4-06 
Wigan me 33-0 1-00 11-47 12 90 | 477 | 273 | 147 | 4-10 
Tyneside group | 32-1 1-18 26-34 16 | 89 | 488 | 182 | 225 | 3-89 


The urban aggregates are arranged in ascending order of 
average density of persons per room and it is apparent that the 
infant mortality rates at 3-12 months follow almost the same 
order except that Sheffield’s rate is exceptionaly low and Liverpool’s 
rate is unduly high, the latter being double the former notwith- 
standing the small difference between their housing indices. 
Liverpool’s population was characterized at the last Census by a very 
high proportion of the unskilled Class V. who formed 305 per 1,000, 
compared with 214 in Sheffield and 196 in Manchester. As can be 
seen from Table XXI. of the Review for 1936, the mortality at 
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DIAGRAM 4. 


RATES OF PRE-NATAL AND INFANTILE MORPALITY (AT DIFFERENT PERIODS 

OF THE First YEAR OF LIFE) IN 1933-37 IN CERTAIN CoUNTY BoROUGHS 

EXPRESSED AS PERCENTAGES OF THE CORRESPONDING RATE IN THE 3 
CouUNTY BOROUGHS WITH LOWEST INFANTILE MORTALITY. 


! i-4 | 4Weexs | 3-6 | 6—I2 
% _ ~ 
eae ee ae | yy I~7 DAYS | weexs [3 MONTHS [MONTHS | MONTHS 
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* Note: THE HORIZONTAL SCALE DIVISIONS FROM BIRTH TO 12 MONTHS 

ARE APPROXIMATELY PROPORTIONAL TO THE TOTAL DEATHS IN ENGLAND AND 

WALES AT THE AGES SPECIFIED, BUT THE BREADTH OF THE STILLBIRTH 
DIVISION SHOULD, ON THE SAME SCALE, BE MULTIPLIED BY 3. 
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ages 3-12 months of legitimate infants, during 1930-32 per 1,000 
live births, was related to the social class of the father as follows :— 
Classidci ih LLL. LV; V. _ All classes. 
C7 11-3 18-8 24-1 31-4 21-4 
If these rates are multiplied by the proportions in each social class 
given above the resulting rates would be as follows :—Oxford, 
Ipswich, Canterbury, 20-5; Bristol 21-2; Birmingham 20:7; 
Manchester 21-0; Sheffield 21-5* Liverpool 22-5; Wigan 21-3: 
Tyneside group 21-7. The differing social class distributions would 
only account, therefore, for a small part of the mortality excess 
shown by Liverpool and not at all for the divergences between 
Tyneside or Wigan on the one hand and Bristol or Sheffield on the 
other. This confirms for infant mortality at 3-12 months a con- 
clusion reached in the Review for 1934 (Text, p. 154) with regard 
to standardized mortality at all ages, that “a high housing density 
is a factor which unfavourably affects the mortality in a town even 
after allowing for the social grouping based upon occupations 
which is inevitably bound up with housing conditions.” When 
this is considered along with the facts in the next section it must be 
concluded that a very considerable further reduction in the infant 
mortality of some of our towns is practicable. 


Mortality under Two Years of Age in Various Countries, 1982-86— 
Table XX VI compares the mean annual death rates per 100,000 
live births in the five year period 1932-36 at ages under 1 month 
and I-12 months from several broad groups of causes in 12 countries. 
The countries have been arranged in ascending order of the infant 
mortality rate from all causes. New Zealand, Australia, Holland, 
Norway, Switzerland, the United States of America, and also 
Sweden (see Table XXVII) had lower infant mortalities than had 
England and Wales, the four European countries having registered 
during 1932-36 rates between 40 and 50 per 1,000 compared with 
60 in England and Wales. The unsatisfactory position in com- 
parison with Holland and the Scandinavian countries was com- 
mented upon in a consideration of Table CIII of the Review for 
1934 where mortality rates at various ages in 1930-32 were compared. 
Since 1930 infant mortality has declined much more rapidly in 
Holland and Sweden than in England and Wales, and the diver- 
gence had become even more pronounced, therefore, in 1935-36 
than it was in 1930-31, as the following mean annual rates show :— 





Per cent. of rate in England and 


| Per 100,000 live births. Wales. 








| 1930-31. | 1932-34. | 1935-36. | 1930-31. |. 1932-34. | 1935-36. 





















Norway .. 4,598 4,464 | 4,311 73 7k | 79 
Holland .. 5,024 4,428 3,949 80 71 68 
Sweden .. | 5,567 AOL) 4,455 88 79 77 
England & | | 

Wales .. 6,312 6,245 | 5,774 100 100 100 
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In the five year period 1932-36 neo-natal mortality in England 
and Wales (corrected to ages under one calendar month) was below 
that of Germany, Italy, Greece, Canada and the United States of 
America, but above that of Holland, Norway, Denmark, Switzerland, 
New Zealand and Australia. This may be seen from Table XXVI and 
Diagram 5. Of the causes contributing to this mortality during the 
first month of life prematurity and debility as assigned causes 
registered rates in ascending order as follows :—Holland, New 
Zealand, Greece, Australia, Denmark, England and Wales, Canada, 
Italy, Germany. For congenital malformations the rates depend to. 
a considerable extent upon the rules of selection when joint causes 
are stated and upon the degree to which malformations are des- 
cribed on death certificates, and the rates for Italy and Greece are 
probably not comparable with the other rates given in Table XXVI; 
omitting these, the remaining countries gave rates in ascending order 
as follows :—Germany, England and Wales, New Zealand, Denmark, 
Australia, Holland, Canada, United States of America. 


Mortality at 1-12 months is represented in the Diagram by the 
black rectangles. The death rate assigned to measles, whooping- 
cough and pneumonia ranged from about 3 per 1,000 live births in 
New Zealand to over 17 in Denmark, Greece and Italy, the rate of 
about 10-5 per 1,000 in England and Wales being above those of 
New Zealand, Australia, Holland, United States of America, Canada 
and Germany. Mortality at this age from diarrhoea and enteritis 
followed the same sequence as for infant mortality in general. 


Table XXVII gives the infant mortality rates under one year of 
age from five groups of causes in 1932-36 in 14 countries and these 
are depicted in the Diagram by the total lengths of the upper 
rectangles in each pair. Death rates at 1-2 years of age (per 
100,000 survivors from the first year) in 12 countries during the same 
period are also given in the same table. For diphtheria as a cause 
of death England and Wales gave a rate exceeded only by Italy, 
Greece, United States of America and Australia out of 10 countries, 
and for measles, whooping-cough and pneumonia the rate was ex- 
ceeded only by Italy and Greece. The countries for which informa- 
tion for the second year was available have been arranged in 
Table X XVII in ascending order of the 2-year survival rates given in 
the last column. In Diagram 5 the 2-year survival rates are de- _ 
picted by the lengths of the lower rectangles in each pair. It is 
apparent that, whereas only 36 out of each 1,000 children born alive 
in New Zealand and about 50 in Australia, Holland and Norway 
died before their second birthday, the number so dying in England 
and Wales was 74, in Canada 84, in Belgium 99, in Italy 136 and in 
Greece 155. 
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DIAGRAM 5. 


INFANT MORTALITY UNDER 1 MONTH AND AT 1-12 MONTHS OF AGE IN 
1932-36, AND PROPORTIONS DYING BEFORE 2ND BIRTHDAY OUT OF INFANTS 
BORN IN 1931-35, IN VARIOUS COUNTRIES. 
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Mortality at Ages over One Year. 


Table XXVIII states the crude and standardized death-rates at all 
ages for sexes and persons for the whole country, as well as the 
mortality per million living at different ages, for 1936 and 1937, and 
in order to provide means of comparison with experience of some 
ten years back, for 1921-30. 


The mortality of each sex at ages 25 and over and for males at 
15-20 and females at 20-25 was higher than in 1936, but at other 
ages distinguished in Table XX VIITit waslower. At every age-group 
for each sex mortality was lower than in 1921-30 except for males 
at ages 55-65 and 75 and over and for females at ages 85 and over. 


Table XXVIII.—Mortality from all Causes per Million Population, 
1921-380, 1936 and 1937. 











Males. Females. Persons. 
1921- 1921- 1921- 

oy | 1936. | iea7.-4 13 | 1936. | iss7od: “Sy | 1936. | 1937. 

All Ages. : | 
Crude... |:12,927 | 12,930 | 13,198 | 11,401 | 11,410 | 11,700 | 12,131 | 12,139 | 12,419 
A*. | 113826 | 10,434] 10492 | 93602 | 8,152| 8202] 10,644] 9,213 | 9,267 
Standardized 43 ‘. | 12774 | 11,309 | 11/345 | 10,953 | 9,405 | 9,460 | 11,827 | 10,310 | 10,352 
0- 25,345 | 19,068 | 18,567 | 20,386 | 14,913 | 14,660 | 22,896 | 17,025 | 16,647 
ge 2513 | 2,104| 1969] 23 1.848 | 1.739] 2420] 1,977] 1,855 
10- 1658 | 1,.276| 1.2174 1,637] 1,128] 1124] 1648] 1/203] 1.171 
15- 2602 | 2046] 2103] 2483] 1853] 1838] 2543] 1/950 | 1,972 
20- 3,335 | 2,901| 2845) 3,030| 2551] 2558 4% 3178] 27723 | 2'700 
25- 31890 | 2974] 3066) 3:458| 2729] 2790} 3.656] 2848] 2925 
35~ 6,379 | 4,860] 4973] 4830| 3906] 39454 5,544| 4349] 4,426 
45— 11,615 | 10,845 | 11,074] 8,554] 7.5521 7.606 | 10,006 | 9,065 | 9,198 
55- 24363 | 24.149 | 24.865 | 18,124 | 16,384 | 16,680 } 21,086 | 19,998 | 20,471 
65- -. |. | 5951521 56,586 | 57.386 | 46,014 | 42,672 | 43,041 | 51,907 | 48,927 | 49,491 
75~ 136,934 | 137,285 | 138,534 114,049 | 108,068 | 110,380 } 123,108 | 119,619 | 121,497 


85 and upwards | 283,060 | 291/422 |’292'312 261,506 | 259,530 | 269.889 | 268,676 | 269,871 | 277,230 








A. English Standard (Population of England and Wales, 1901). B. International Standard. 
(See page 11.) 


The extent of the fall at the various ages can be better appreciated 
from Table XX1X in which the mortality in 1935, 1936 and 1937 is 
expressed as a percentage of the rate in the decennium 1921-30. At 
“all ages ’’ the standardized rates according to the English standard 
have declined since 1921-30 by 11 per cent. for males and 15 per cent. 
for females. The fall has been greater at 10-15 than at any other 
age, although 1935 registered the greatest improvement at ages 0-5. 


At each age period under 25 and between 45 and 85 the pro- 
portionate decline in mortality since 1921-30 has been greater for 
females than males, but between 25 and 45 the reverse is true. At 
ages between 15 and 35 there was a rapid improvement from 1933 
to 1936 for each sex following a period of little change, but in 1937, 
as at most adult ages this was not maintained. 
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Table XXIX.—Mortality at various ages from all causes in 1985, 
1936 and 1987 per cent. of that for the same sex and age in 1921-30. 


EE 




















Males. Females. Persons. 
itt Per cent. of Per cent. of Per cent. of 
1921-30. 1921-30. 1921-30. 
1935. | 1936.| 1937.} 1935. | 1936.| 1937.] 1935. | 1936. | 1937. 
All Ages— 
Crude .. .. | 96-6 |100-0 |102-1 | 97-0 {100-0 |102-6 | 96-8 |100-0 |102-4 


"yal 86-0 | 88-2 | 88-7 | 83-7 | 84-9 | 85-4 | 84-8 | 86-6 | 87-1 
Standardized) | gg.4 | 88-5 | 88-8 | 84-6 | 85-9 | 86-4 | 85-4 | 87-2 | 87-5 


es | eer einen | ene ns | RS | Se TY 


0- 71 75 73 70 73 72 
5- 85 84 78 83 79 79 
10- 81 77 73 719 69 69 
15- 82 79 81 80 75 74 
20- 87 87 85 86 84 84 
25— 80 76 79 84 79 81 
35— 78 76 78 83 81 82 
45— 93 93 95 87 88 89 
55- 95 99 102 90 90 92 
65-_... ee 94 96 97 90 93 94 
75— 96 100 101 92 95 OT, 


85 and upwards| 95| 103| 103] 92] 99] 103 





A. English Standard (Population of England and Wales 1901). 
B. International Standard. (See page 11.) 


Table XXX measures the effect of changes in the birth-rate 
upon the mortality rate at 0-5 years in 1911-14 and from 1917 
onwards, by comparison with the trend of rates which have been 
standardized by reference to the 1901 Census population at individual 
years of age up to 5. It shows that in all these years the fall of the 
birth-rate has caused some under-statement of crude mortality at 0-5 
for each sex, except during the three years 1920-22, when the 
temporary rise in the birth rate after the war reversed the process. 


The standardized rate at these ages in 1937 was equal to that of 
1935, which was the lowest recorded. 


Mortality at 1-5.—Table XX XI shows that mortality has fallen 
since 1911-14 more rapidly for the years immediately following 
infancy than for the first year of life itself. The standardized rate 
at ages 1-5 in 1937 was 54 per cent. of that in 1921-30, 72 per cent. 
of the mean rate in 1931-33 and 99 per cent. of that in 1935. 
Compared with 1921-30 the decline has been least in the first year 
and greatest in the second, then decreasing continuously to the 
fifth year of life. The second year of life usually manifests the 
greatest degree of annual variation and would seem to be the age of 
greatest susceptibility to disturbing factors. That the death-rates 
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Table XXX.—Comparison of Crude and Standardized Death-Rates per 
1,000 living at Age 0—5, 1911-14 and 191'7-37. 

















Males. Females. Persons. 
Stand- Stand- Stand- 
Crude. ardized. Crude. ardized. Crude ardized. 
1911-14 40-6 40°8 33°9 34°2 37°3 37°5 
$917... 31°8 34°3 26-3 28-4 29-1 31°4 
1918 . 38°90.) 431 34:1 37°5 36°5 40-3 
1919 . 32-8 36°6 26-4 29-5 29-6 33-1 
'20-". 36-2 31-8 28-9 26-0 32°5 29-0 
192k. 32-3 29-2 25°8 23°6 29-1 26-4 
1922... 30°2 | 28°5 24°5 23-1 27-4 25°8 
1923... 24-3 | 25-0 19-6 20-1 22-0 22°5 
1924 . 25-1 27°3 20-2 21:8 22°6 24°6 
F925. 25°3 274A 20°7 22-1 23-0 24°6 
1926... 23°3 24-9 18:8 20:0 21-1 22-4 
1927 . 2a? 7 25-2 18-9 20:0 21:3 22°6 
1928 . 21-9 23-3 17-4 18-5 19°7 20-9 
tooo. 26:3 277 21°6 22-7 24-0 25-2 
1930. . 20°5 21-4 16-0 16-7 18-3 19-1 
1931.-. 22-4 23-1 17-4 18-0 19:9 20°6 
1932 . 21-0 22-0 16°8 17°6 19-0 19-8 
1933 19-9 ss 15-8 16°9 17-9 19-1 
1934 19°3 20-7 15°6 16-7 17°5 18-7 
1935 17-9 18-8 14-2 15-0 16-1 16-9 
1936 19-1 19-7 14-9 15-4 17-0 17:5 
1937 18°6 18°9 14-7 15-0 16°6 16°9 











Table XXXI.—Mortality per 1,000 living (both sexes), in each of the 
first Five Years of Life, 1911-14, 1921-80, 1981-33, 1934, 1935, 


























1936 and 1937. 
3 | | | 
Year of Life. | 1911— | 1921- | 1931-— | 1934. | 1935. | 1936. | 1937. 
14. | 30. 33. 
0-1 118-16 |:75-51 | 66-91 | 63-12 | 60-16 | 61-80 | 60-56 
1-2 34-06 | 19-88 | 14-27 | 12-75 9° S8-~ 10°72 9-72 
2-3 13-68 8-51 G<19 5°92 4-63 4-98 4-47 
ty. 8-32 9°23 4-21 4-47 3°38 3°37 3°32 
4-5. 6-14 3-90 3°40 3°56 207 3:00 2:83 
O54 sans «+ | 37°27 | 22-90 |18*93.)-47-50 |.16-09 | 17-03 | 16-65 
Standard | 37:52 | 23-52 | 19-83 | 18-74 | 16-90 | 17-55 | 16-94 
1-5 J Crude .. 15-62 9-47 7:01 6-59 5:08 5:50 5:11 
(Standard | 15-54 9-37 7:01 6-67 5:14 5:51 | 5-08 








AS SS SY SSP ED DL SE EIS LEE PRG ELLIE FB TOT EERIE BE EAP LE SS ETE IE DED ELD 
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of children aged 1-5 are more sensitive than those of infants or older 
children to environmental factors such as are indicated by urbaniza- 
tion or density of persons per room was shown in the Review for 
1932 (Table XXVIII). 


Compared with the preceding year an improvement of 9 per 
cent. was registered in the second year of life, of 10 per cent. in the 
third, of 1 per cent. in the fourth and of 6 per cent. in the fiith. 


The distribution throughout the country of mortality at 1-2 
and 2-5 is shown in Table XXXII, which may be compared with 
Table XIX (Infant Mortality). The greatest excess over the general 
average recorded in the table at ages 1-2 is for North II, which 
shows a rate more than twice the corresponding rates for the South- 
East and South-West. Next in order come North I and North IV. 
At 2-5 North I shows the highest rate, followed by North II and IV, 
whilst the Southern regions and the East occupy the lowest places 
in the order of mortality at both ages, the excess of Northern over 
Southern rates amounting to 80 or 90 per cent. 


Table XXXIJ.—Mortality in Early Childhood: distribution at ages 
1-2 and 2-5 in 1931-85 and 1937. 





Deaths per 1, ves Living 









































(both sexes). Mortality in Mortality in 
Mo gee oS ee SS a 2) 087 per cent.or.) 100.) pet come 
= 1931-35. that in England 

1-2 years. ie ore Ds 2-5 years. and Wales. 

1931-35.} 1937. | 1931-35. oa1-25) 1907, [r9atas| 1997. 1937. 1-2, | 2-5. | 1-2, | 2-5. 

England and Wales .. Aco | ites wi 9-72 4-42 3:54 74 80 100. 100 
South-East .. oe aa LO Oy? 7-00 3:56 2-58 70 py 12 73 
Greater London 11-38 7°36 3293 2-63 65 67 76 74 
Remainder of South- East.. 7°90 6:47 2-98 2:50 82 84 67 71 
North .. Heh pete | 12°53 5°79 4-58 71 79 129 129 
North I AN a weed Os a 13-92 6-36 4:89 67 a7 143 138 

7 16-59 14-04 5°43 4°77 85 88 144 135 
Rates 14:68 | 10-21 5-62 3:95 70 70 105 112 

Spe AYE ne ae ce hols 12-88 S72 4:76 cA 83 133 134 
Midland aa is Be ped eb 10:89 be kes 3-69 88 94 112 104 
Midland I .. ae Ua hee 200 11-67 4-01 3-80 93 95 120 107 

Doe eae ae Avy |e OS Es) 9-35 3:78 3-46 77 92 96 98 
East. we fer sie 8-75 7:64 3-20 2-65 87 83 79 75 
South- West ee ane an) 8:26 5-76 3-07 2:67 70 87 59 fis 
Wales .. ie bc ie latices ales 10-54 4-85 4-03 77 83 108 114 
Wales I ae ne ae 14-96 10°65 ‘On La 3°97 71 Ofel 110 112 
spire mous. ve ne 9-48 10-22 3-96 4-20 108 106 105 119 
County Boroughs* .. Scapa eal Wigel 12°55 5°37 4-27 73 80 129 121 
Other Urban Districts* Set 12820 9:27 4°45 JO9/|| 76 83 95 105 
Rural Districts* aye Bo 9-56 7°96 3°34 2°95 83 88 82 83 

Greater London— 

Administrative uy Sichy) ee woiaces) 8-9] 4-47 2°85 64 64 92 SI 
Outer Ring . ws 8:71 6-09 3:39 2-45 70 72 63 69 





* Outside Greater London. 


The sensitiveness of mortality at age 1-2 to the general healthiness 
of the year has been pointed out in previous Reviews. It is to 
be expected that the most susceptible age would also exhibit the 
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greatest range of regional variation. When the regional rates are 
expressed as percentages of the rate for England and Wales, their 
range usually tends to increase during the first two years of life and 
then decrease. In 1937 the range between the ages of 6 months 
and 2 years was 56-134 at 6-9 months, 63-126 at 9-12 months, 
59-144 in the second year, and 71-138 at ages 2-5 (Tables XIX and 


PNT). 


The association with urbanization at these four age periods is 
teflected in the differences between the percentage rates for the 
county boroughs and rural districts outside Greater London, 
amounting to 59 at 6-9 months, 33 at 9-12 months, 47 at 1-2 years 
and 38 at 2-5, the range being greatest at 6-9 months. 


Comparison of 1937 mortality with the mean rates in 1931-35 
(Table XXXII) shows at ages 1-2 a decline of 26 per cent. in England 
and Wales, 35 per cent. in Greater London (measles not being 
epidemic in 1937), 30 per cent. in the South-West, 29 per cent. in 
the North, 23 per cent. in Wales and 13 per cent. in the East. 


At 2-5 the fall in the national rate was 20 per cent., and amongst 
the separate regions the fall ranged from 33 per cent. in Greater 
London to 6 per cent. in the Midlands. The rural district rate 
improved by 12 per cent. compared with 20 per cent. for the county 
boroughs. 


The principal causes of death at ages 1-5 in 1937 were pneumonia, 
tuberculosis, diphtheria, whooping cough and measles. 


Table XX XIII provides a comparison of death-rates at 1-5 years 
of age from an extended list of causes in England and Wales during 


1937 with the corresponding rates in 1911-14 and 1921-30. 


Table XXXIII.—Deaths from Various Causes per Million living at 
Ages 1-5 Years in 1911-14, 1921-80 and 1937. (Both Sexes.) 


























Death-rate. Death-rate. 
Cause of Death. 1911- { 1921- os Cause of Death. 1911- | 1921- aoe 
14. 30. ; 14. 30. : 
7. Measles .. aie .. | 2,673 | 1,104 2939 105% 2. Laryngitis’ .. ahs 152 51 14 
8. Scarlet fever ee f 373 143 65 ¥ 106. Bronchitis Eee se 872 448 124 
9. Whooping cough .. <2 S| 2S 864 367 § 107. Broncho-pneumonia .. | 2,170 | 2,120 | 1,091 
10. Diphtheria.. oe ae 781 535 466 | 108 & 109. Pneumonia (Lobar| 866 536 309 
and not otherwise defined). 
11. Influenza .. we a 60 270 172 Z 
23. Tuberculosis of Respiratory | 237 136 57 { Other Respiratory Diseases . . 140 80 |} 40 
System. 118: 1. Inflammation of the 94 43 10 
24. Tuberculosis of Nervous 705 445 275 Stomach. 
System. 119 & 120. Diarrhoea an 
25. Tuberculosis of Intestines 391 157 47 enteritis St <0 GSe 468 190 
and Peritoneum. 130. Acute nephritis 33 89 43 16 
26-32. Other Tuberculous 288 155 98 | 157. Congenital malforma- 85 79 86 
Diseases. tions. 
63; 1. Rickets.. te Bie 72 93 28 § 181. Burns and scalds oye 360 247 178 
79. Meningitis .. aie “i 451 188 88 | Other Violence - oF 274 239 255 
86. Convulsions ae ae 460 179 53 — Other Causes .. oi coe Whe Owe 847 791 
All Causes eid .. 115,619 | 9,470 | 5,114 


z 20330 C 
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Mortality from all causes combined at these ages was 33 per cent. 
of the rate in 1911-14 and 54 per cent. of that in 1921-30. The 
only causes showing an increase over 1921-30 were congenital mal- 
formations and the group of violent causes other than burns and 
scalds. Scarlet fever, measles, tuberculosis of the respiratory 
and nervous systems, convulsions, laryngitis, bronchitis and acute 
nephritis all established new low records. 


The decline in mortality assigned to various infective and 
respiratory diseases and to meningitis, convulsions and rickets since 
1921 is revealed by the annual rates in Table XXXIV. 


Comparing the 1937 rates with the simple averages of the annual 
rates in 5 triennial periods from 1921-23 to 1933-35 the rapid 
decline for whooping cough is shown by the series 1145, 858, 909, 
514, 416, 367 and for bronchitis and pneumonia by the series 
3489, 3062, 3176, 2069, 1707, 1524. These may well cease to be 
important causes of death amongst young children within another 
15 years, and the same may be said of diarrhoea with 624, 464, 382, 
271, 238, 190 as successive rates. Diphtheria with 655, 462, 495, 
455, 511, 466 and scarlet fever with 199, 142, 95, 98, 130, 65 do not 
show such rapid improvement in.recent years. Measles gave an 
average rate of 1,190 in the 6 years 1922-27 and 693 in the 6 years 
1932-37. 


Table XXXIV.—Death-Rates from Various Causes per Million living 
at Ages 1-5 Years in each year 1921-1937. 





























Whoop- 1 {Bronchitis} Diarrhoea . 
— Measles. moat ing ae e and Pneu-| and ening - | Coavul- | Rickets, 
reese les Corie ht Sepa monia,. | Bateritis.| unt: sea 
1921 603 198 853 778 3,305 990 288 321 109 
1922 1,530 229 1,838 723 | 4,461 403 263 268 86 
1923 1,332 169 464 2,700 479 233 219 98 
1924 1,155 149 716 438 3,368 424 205 189 94 
1925 1,326 172 1,108 473 3,033 466 188 191 102 
1926 848 105 749 474 2,784 502 165 153 86 
1927 950 90 743 448 3,339 358 157 133 80 
1928 1,122 92 572 504 2,250 368 120 99 102 
1929 102 1,411 533 3,940 419 138 117 89 
1930 1,142 116 552 1,792 276 Bel 89 78 
1931 923 87 540 A427 2,487 271 114 87 80 
1932 988 92 602 387 1,929 266 126 85 66 
1933 571 129 494 394 1,986 300 106 77 41 
1934 1,117 166 446 607 1,761 213 97 66 35 
1935 94 307 531 1/373 200 80 60 38 
1936 796 82 413 464 1,436 178 83 71 26 
1937 293 65 367 466 1,523 190 88 53 28 
































Table XXXV gives the mean annual death-rates at 1-5 from 
the chief causes during 1931-35, 1936 and 1937 in each region and 
density aggregate, pneumonia being combined with bronchitis owing 
to regional peculiarities in the certification of these two diseases as 
causes of death amongst young children. 


The diphtheria death rate has fallen in Greater London from 
55 per 100,000 at ages 1-5 in 1931-35 to 34 in 1937; in other towns 
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Table XXXV.—Mortality per 100,000 living from Various Causes at 
1-5 years in Geographical Regions and Density Aggregates, 1931-35, 
1936 and 1937. 





Other 















































: ¥ pee Greater | County | Urban | Rural | South- | Wales | Wales 
ii Wale A London |boroughs} districts] districts] East I II 
¥ CS. * * * * 

1931-35 656 579 826 635 484 419 755 527 

ALL CAUSES Sa OOO ies 550 566 654 496 437 369 537 531 
(A937 35 511 385 639 Sil 421 351 565 568 

( 1931-35 Ay eh 55 59 43 25 26 64 48 

Diphtheria .. daha lo OONaa 46 39 64 42 31 i 46 48 
LOST: 47 34 62 47 33 20 54 82 

1931-35 80 88 118 65 34 30 88 38 

Measles is LOGO" 6s 80 | 147 102 42 29 42 1G 51 
1937 >. 29 Z 53 27 16 14 52 8 

1931-35 48 50 63 41 31 29 AT ee 

Whooping-cough ..< 1936 .. 41 46 51 36 28 17 46 32 
ik yaar 37 33 46 33 31 28 36 338 

Pneumonia and 1931-35 | 191 145 258 189 132 108 225 129 
Bronchitis< 1936 .. 144 121 187 131 110 100 136 94 

K1937). S. 152 116 209 145 103 82 169 | 148 

( 1931-35 60 49 72 62 49 55 55 46 

Tuberculosis 2501956 *, 47 40 51 50 40 42 58 35 
V LO37-.:, 48 33 56 on 45 44 48 38 

1931-35 44 35 48 44 49 33 61 45 

Violent causes... 1936 .. 44 31 48 45 50 31 63 59 
1937... 43 33 43 46 50 36 60 55 
North | North North North | Midland | Midland Bact South- 

1 Il Til Iv. lis Tis 3 West 

1931-35 985 818 784 879 609. |~ —582 455 | 433 

ALL CAUSES 1936... 706 | 689 669 710 488 480 403 | 376 
| O87 716 714 554 684 580 496 390 344 

5 f 1931-35 42 70 68 ° 66 30 27 23 29 
Diphtheria. . =» 47 1936). 85 90 73 68 34 37 b7 =| 35 
; EGS Tins 90 58 66 76 40 41 ies 16 

| 

{ 1931-35 141 87 84 132 69 57 34 | 32 

Measles Sia 2. N9367 2% 62 OT} 84 118 ays 31 38 33 
(A987 40 58 16 50) OZ 44 20° | 5 

1931-35 60 48 53 67 ol 39 39 31 

Whooping-cough ..< 1936 .. 53 19 52 66 B37 a2 28 19 
1937 3: 38 52 36 51 37 31 33 28 

Pneumonia and 1931-35 323 278 239 276 183 177 117 102 
Bronchitis< 1936 .. 200" | 207 195 190 139 132 105 88 

(Fl937 ee: 239 243 174 220 174 140 905 78 

1931-35 87 78 68 66 56 59 ey ob: 256 

Tuberculosis o:. \ 1936-7 60 | 68 57 53 39 33 54 | 35 
1937 °%° 62 66 46 56 56 60 48 35 

1931-35 54 54 51 55 46 43 38 | 36 

Violent causes .. ~ 1936 .. 52 | 56 48 52 41 56 46 | 43 
1937... 48 | 57 54 a | 43 42 O74 34 























* Excluding Greater London. 


it has slightly increased and in the rural districts has risen from 
25 to 33. North I, the Midlands and Wales II registered consider- 
able increases in 1937 whilst the East, South-West and North II 
showed decreases. Whooping cough rates have fallen in London 
and the towns and in most of the regions except Wales II. Pneu- 
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monia and bronchitis rates continued to decline in the Southern 
and Eastern regions and in North III, but showed increases compared 
with the previous year in the other regions. Tuberculosis rates 
registered a further considerable fall in Greater London and in North 
III, but in the Midlands they returned to the 1931-35 level; the 
rural districts have not registered the same degree of improvement 
as the urban rates in recent years. 

Regional rates of measles mortality flucuate a great deal from 
year to year with the prevalence of epidemics and the periodicity 
in London Administrative County, and its effect upon the total 
mortality of young children from 1922 to 1936 can be seen by 
reference to Table XXIX of the Review for 1936. The measles 
death rates for the second year of life per 100,000 living in London 
in successive years from 1922 to 1937 have been as follows :—808, 
187, 693, 187, 555, 104, 833, 144, 755, 76, 638, 68, 713, 9, 480, 16. 
It is noteworthy that the mortality from this cause in the inter- 
epidemic years has now fallen to very low levels. The London 
death rates from all causes in the second year of life, expressed as 
percentages of the national rate, in the same series of years, have 
been as follows :—148, 81, 115, 82, 104, 81, 139, 105, 135, 85, 128, 
Sinn digas, elo. oe 

Table XXXVI shows the numbers of survivors at the end of one, 
two and five years of life out of 10,000 children born alive in each 
region or density aggregate, assuming continuance of the average 
mortality experience of 1936-37 throughout the first five years of 
life. This table continues a series commenced in 1911-14 and 
repeated in 1922, 1923, 1926 and 1931, that for 1931 when the 
geographical divisions were the same as at present, having been 
given in Table XXIV of the Review for 1932.* 

The reason for basing the present table on the mean death rates 
of two years instead of a single year is that, in Greater London and 
North I particularly, the biennial occurrence of measles epidemics 
has now a large influence on the total mortality of children under 
5 years. Between birth and their Sth birthday children do not 
pass through 5 epidemic years but only through 2 or 3, and there- 
fore survival rates to 5 years based upon the death rates of a single 
year are depressed to a fallacious extent if that year is an epidemic 
‘year in the region concerned, since each of the 5 years of life con- 
tributes its large quota of measles deaths. Similarly, if the year 
selected is not an epidemic year the survival rate is enhanced to a 
fallacious extent by the supposition that the children are never 





* The survival rates for 1936-37 have been calculated by (1) deducting 
the mean of the infant mortality rates per 10,000 (taken from Table XV and 
its counterpart in 1936) from 10,000, (2) multiplying the resulting survivors 
by the ratio of (1,000 — half the mean of the rates at 1-2 years as given in 
Table XXXII and its counterpart in 1936) to (1,000 + the same figure), and 
(3) multiplying the resulting survivors by the ratio of (1,000 — one and a 
half times the mean of the rates at 2-5 years as given in the same tables) to 
(1,000 + one and a half times the same figure). 
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Table XXXVI.—Survival Rates of Early Childhood in Geographical 
Regions and Classes of Area, based upon mean death rates in 1936-37. 
Survivors of 10,000 children born alive. 
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At end of :— 
First year | 9,419 | 9,492 | 9,448 | 9,559 | 9,326.| 9,259 | 9,360 | 9,373 | 9,319 | 9,418 | 9,420 
Second year] 9,323 | 9413 | 9,359 | 9,495 | 9,205 | 9,134 | 9,282 | 9267 | 9,194 | 9,322 | 9320 
Fifth year | 9,221 | 9,331] 9,271 | 9,423 | 9,076 | 9,013 | 9,102 | 9,146 | 9,064 | 9,225 | 9,221 
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At end of :— 
First year | 9,413 | 9,511 | 9,531 | 9,378 | 9,374 | 9,391 9,339 | 9,448 | 9,484 | 9,371 | 9,513 
Second year| 9,325 | 9,439 | 9,468 | 9,285 | 9,279 | 9,305 | 9,221 | 9,361 | 9,407 | 9,263 | 9,441 
Fifth year | 9,231 | 9,361 | 9,394 | 9173 | 9,169 | 9,186 |} 9,102 | 9,260 | 9,322 | 9,162 | 9,364 

















exposed to the risk of a measles epidemic up to the age of 5, a con- 
tingency which in most regions could not occur under present 
conditions of measles epidemicity. The effect of this fallacy (which 
is inherent in any life table based upon a period during which 
epidemics happened to be present to an unusual extent) can be seen 
by comparing the survival rates of Greater London and North I 
based on the death rates of 1931, when there was no measles 
epidemic in the former area but a considerable epidemic in the 
latter, with those based on the mortality of 1936 when the 
position was reversed. 


Greater London. North I. 


1931. 1936. 1931. 1936. 
Deaths at 0-5 years of age :— 


From all causes Bee v Sid 9,963 9,358 5,952 3,768 
», measles hiss cigs : 128 839 628 139 

,, Whooping cough m, ut 474 422 224 132 
Per cent. due to measles... a 1-28 8-97 10-55 3-69 
AA », Whooping cough .. 4-76 4-51 3:76 3°50 


Number dying before 5 years out of 
10,000 born if above mortality 


continued :— 

From all causes s es 3. 802 776 1,370 1,002 
», Measles ot 4 Be 10 70 145 37 
», Whooping cough ood i 38 35 52 35 
, other causes .. ie Je 754 671 1,173 930 
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Greater London. North I. 
1931. 1936. 1931. 1936. 
Apparent change in survival rates to 5 
years out of 10,000, from 1931 to 
1936 :— 


Total change .. ry: — + 26 — + 368 
Due to measles variation oa — 60 — + 108 
Apart from measles .. — + 86 — + 260 


The apparent handicap to the North I child compared with the 
Greater London child according to 1931 rates amounted to 568 
deaths before 5 years out of each 10,000 born, whereas at 1936 
rates it was only 226, but if the fallacy due to biennial measles is 
eliminated by using the mean rates of two successive years the 
handicap amounted in 1931-32 to 413 deaths out of 10,000 born 
and in 1936-37 to 258.* This is a remarkable improvement, 
nevertheless, the North I survival figure having risen between 
1931-32 and 1936-37 from 8,758 to 9,013, a saving of 255 out of 
each 10,000 born, whilst in the same period the Greater London figure 
rose from 9,171 to 9,271, a saving of 100 out of each 10,000 born. 


The survival rate to 5 years now exceeds 94 per cent. in the 
South-East excluding Greater London and has almost reached that 
level in the East and South-West; in the Midlands and Wales 
the rates are around 92 per cent. and in the North around 91 per 
cent. The improvement since 1931 has been greatest in the 
Northern regions and Wales and least in the South and East. 
- Comparing the density aggregates, there was in 1931-32 an excess 
of survivors to 5 years in rural districts over county boroughs 
amounting to 309 out of 10,000 born, but in 1936-37 this was reduced 
to 220, the county borough survival rate increasing to a greater 
extent (from 8,912 to 9,102) than the rural district rate (from 9,221 
to 9,322). 


Mortality at 5-15.—The increase which occurred between 1932 
and 1934 in the death-rate of children aged 5-10. due in the main to 
diphtheria, has been followed by a fall in each year since, the rate 
for 1937 being the lowest yet recorded. For diphtheria, although 
the rate declined from the high level of 610 reached in 1934 to 445 
per million living in 1937, it remained higher than in any of the 
years 1922-33. Table XX XVII shows that the residual rate from all 
causes except diphtheria fell to 1-97 per 1,000 in 1923, fluctuated 
slightly until 1929, declined again to 1-77 by 1932, remained at 








* The difference 258=9271—9013 from Table XXXVI. For the other 
regions the effect of using two years instead of one is less pronounced, the 1936 
5-year survival figures calculated from 1936 only on the same basis as 
those for 1931 being as follows :—South East, excluding Greater London, 
9,411, North II 9,129, North III 9,101, North IV 9,073, Midland I 9,230, 
Midland II 9,223, East 9,355, South West 9,379, Wales I 9,179, Wales II 9,185, 
County Boroughs 9,096, other Urban Districts 9,264, Rural Districts 9,305, 
London County 9,088. 
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1-82 in 1933 and 1934 and fell to 1-41 in 1937. The measles rate 
has not manifested any consistent change at this age during the 
last 14 years, but the pneumonia rate has tended to decline since 
1929. Mortality from diseases of the ear and mastoid which in- 
creased considerably from 41 per million in 1922 to 89 in 1934 fell 
to 55 in 1937. The risk of death from violence, which had been 
falling since 1933, increased slightly in 1937. The tuberculosis 
rate continued its steady decline. 


Table XXXVII.—Death-Rates at Ages 5-10 per Million Living from 
Various Causes, 1921-37. 



































AU : All Tubercu- | Diseases Pian: j 
mas | Cauces Diphtheria.| except Measles. losis, all | of Ear and euia Violence. 
: Diphtheria; forms. Mastoid. : 
1921 2,759 542 2,217 47 408 51 285 255 
1922 2,562 411 DNS? 111 388 4} 260 244 
1923 2,252 282 1,971 99 391 44 243 239 
1924 2,302 253 2,049 98 367 47 259 261 
1925 2,470 308 2,161 129 354 42, 294 264 
1926 2,427 374 2,053 87 341 57 267 276 
1927 2,332 309 2,023 81 332 56 303 299 
1928 23329 372 1,957 117 318 54 242 307 
1929 2,461 392 2,069 Td. 297 57 297 328 
1930 2,282 410 1,872 116 286 61 215 307 
1931 2,144 320 1,824 90 263 59 229 296 
1932 2,070 298 1,773 103 243 63 212 294 
1933 2,194 377 1,817 61 224 73 228 302 
1934 2,428 610 1,819 133 225 89 196 272 
1935 2,032 517 1,515 47 195 62 156 264 
1936 1,977 480 1,497 88 180 66 166 257 
1937 1,855 445 1,410 41 161 55 151 265 




















Table XX XVIII compares the death-rates during 1931-35, 1936 
and 1937 from several important causes at the ages of school life, 
5-15, in the regions and density aggregates. The diphtheria rate 
in 1937 was substantially below the mean annual rate of 1931-35 
in Greater London, the South-East, East, North III and Wales I, 
but was appreciably higher in North I and IV, Wales II and the 
Midlands. Heart disease rates continued to improve in most 
regions. Mortality from violent causes was slightly greater in 
rural areas than in Greater London or the towns and Midland I again 
gave the highest rate and Wales IT the lowest. 


Mortality of the Aged.—Persons over 70 years of age numbered 
297 per 10,000 total population in 1911, 344 in 1921 and 426 in 1931, 
and were estimated as forming 486 per 10,000 in 1937. 

The causes of death at ages over 70 are grouped, as in previous 
years, in Table XXXIX. 

The outstanding changes in the proportionate distribution of 
certified causes which have occurred between 1921-30 and 1937 
are seen to be a decline in the deaths classed to bronchitis and old 
age and a corresponding rise in those classed to heart diseases. 
Cancer now accounts for 12 per cent. of these deaths. 
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Table XXXVIII.—Mortality per 100,000 living from Various Causes 
at 5-15 years in Geographical Regions and Density Aggregates, 
1931-35, 1936 and 1937. 































































































Other 
ae¥ Haas Greater |County | Urban | Rural South- ‘Wales | Wales 
~. | London. |boroughs| districts | districts | East I If 
Wales. * * % * 
{ 1931-35 177 163 200 177 154 144 £95 | 170 
ALL CAUSES sk TOSG Pes 157 134 182 158 137 127 PAT gat 17 E52, 
L93S7aes 150 124 173 151 136 124 154 -| 174 
a 
( 1931-35 25 BONDA 32 24 17 18 Z | 31 
Diphtheria. . we POSO sa 28 17 38 31 19 15 21 | 27 
1937 2s 27 17 36 29 19 14 20 - | 47 
Tuberculosis, all 1931-35 23 18 29 23 19 16 30 | 25 
forms < 1936 .. 18 14 23 18 14 KS aye | 18 
19S 73 17 14 21 17 14 12 Dove 21 
{ 1931-35 11 11 13 11 8 6 19 9 
Heart disease ..~ 1936 .. 10 9 12 10 7 6 ts ae 13 
193 7aee iS aS 10 8 6 5 125 11 
Diseases of digestive ( 1931-35 16 15 17 17 17 15 1S) 21 
system .. «a 1 19OO en 15 13 16 15 15 13 atk 15 
1937 °.; 14 12 4.5 13 15 14 13 13. | 18 
| 
1931-35 22 23 22 21 23 20 22 | 17 
Violent causes ..< 1936 .. 20 19 19 20 21 19 LF sh 15 
1937 .. 21 19 22, 20 23 21 23 | 13 
SOI 2 AE AN i A EI es SPR SO St WAAC eae a ee SIMS ead ae Ea a as diene 28. 
a North | North | North | North | Midland | Midland East South- 
I, Il. III. Iv. i Le x West 
{ 1931-35 226 211 214 208 166 153 14754. 3138 
ALL CAUSES Pca) Sele eaae 193 196 175 201 164 143 115 137 
1937-.. 201 174 154 183 163 143 126" 4 115 
1931-35 | 20 42 46 36 18 2 17s }..0 15 
Diphtheria. . soul QSG55 © 49 49 43 46 25 26 Sie 19 
: 1937. 55 35 32 46 28 20 LO 14 
| 
Tuberculosis, all 1931-35 48 33 22. 25 20 21 2254) iia 
forms + 1936 .. 30 25 17 23 15 19 14] il 
LOS 7 ese 26 31 14 19 18 17 Ao 14 
1931-35 12 12 14 14 10 11 6! 7 
Heart disease wet GOnes 11 11 12 13 10 9 6 7 
1937> 22 11 8 10 11 10 1) 5 5 
Diseases of digestive ( 1931-35 19 17 18 18 16 15 is. cheats 
system .. ..4 1936 .. 16 14 ew, 19 18 16 18 8 | 16 
19377... 20 16 poke. 15 14 12 oa 12 
(1931-35 23 21 23 23 24 21 Ts is 
Violent causes ..+ 1936 .. 18 a ES Be | 24 17 19 | 19 
1937<;.. 22 22 21 22 25 18 ZOkse 18 
| ! 








* Excluding Greater London. 


Centenartans.—Among the deaths registered during the year 
there were 100 of reputed centenarians, 21 of whom were males and 
79 females. In the preceding three years the numbers were 76, 
95 and 96 respectively. Particulars of the ages returned and oi the 
regions concerned are given in Table XL. 
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Table XXXIX.—Mortality over 70 Years of Age in 1921-80, 1934, 
1935, 1986 and 19387, from the chief Causes of Death. 














oe testa weatie: Mortality per 1,000 Living. 
1921-| y934, | 1935.| 1936. | 1937 | 19°!" | 1934. | 1935.| 1936. | 1937 
MALES. 
Influenza (11) ne ic ne 26 3 11 9 28 2-8 0°9 1+2 1:0 3:1 
Cancer (45-53) .. oe he 107 125 126 124 121 § 11-8 | 13-0 | 13-3 | 13-6 | 13-5 
Heart Diseases (90-95) .. 205 335 339 359 | 357 | 22-7 | 34-8 | 35-8 | 39-5 | 39-7 
Disease of Blood Vessels, including 

Cerebral Hemorrhage aes 96, 

97, 99 and 100).. é ae 195 169 165 161 158 9 21-6 | 17-6 | 17°4 | 17-8 | 17-5 
Bronchitis (106) .. oe As 110 54 49 51 48 f 12-1 5:6 5:2 OVA a fe yo 
Pneumonia (107-109) . 35 31 30 30 31 3-9 3°3 3:2 3°3 3:4 
Chronic Nephritis eee and 132) 29 34 34 32 29 | 3-2 3°6 3°6 3°5 | 3:3 
Old Age (162) 4 140 76 79 75 7A g 15-5 8-0 8-3 8-2 7°9 
Other Causes & on a 153 167 167 159 WSF P72) LAA AIST AT Re 173 

All Causes .. are .- | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 9110-8 |104°2 |105-7 |110-2 J111-1 
FEMALES. 
Influenza (11) ae bs -. 31 11 14 at 7) 3:0 1:0 1-2 10.1 3-5 
Cancer (45-53)... Ae ae 105 118 116 114 112 7 10-2 | 10-4} 10-3 | 10-5 } 10-5 
Heart Diseases (90-95) 223 347 360 375 367 J 21-6 | 30-6 | 32-0 | 34:6 | 34-6 
Disease of Blood Vessels, including 

Cerebral Hemorrhage sigs 96, 

97, 99 and 100).. 3 oe 181 170 170 166 161 § 17-6 | 15-0 | 15-2 | 15-3 | 15-2 
Bronchitis (106) -.. we ae 117 56 48 50 50 § 11-4 4-9 | 4:3 4:6 | 4:7 
Pneumonia (107-109) .. 34 32 29 31 31 3°3 2°8 2°6 2°8 2-9 
Chronic Nephritis (131 and 4132) 23 29 30 27 25 22 2°6 2°7 2°53 2°3 
Old Age (162) aie % 165 99 100 93 90 | 16-0 8-7 8-9 8-6 | 8:5 
Other Causes ie ae = 121 138 133 133 127 § 11:7 | 12-2) 11°8-| 12-1 [12-0 

All Causes... = -- | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 § 97-0 | 88-3 | 88-9 | 92-1 | 94:1 
PERSONS. 
Influenza (11) #2 ma a 29 10 13 10 33 3-0 0-9 1-2 1:0 | 3:3 
Cancer (45-53)... as 3 106 121 120 118 116 | 10-8 | 11-5 | 11-5 | 11-8 | 11-7 
Heart Diseases (90-95) .. 215 | 341 350 368 363 § 22-0 | 32:4 | 33-6 | 36°6 | 36-7 
Disease of Blood Vessels, including 

Cerebral Hemorrhage ae 96, 

97, 99 and 100).. i 187 169 168 164 160 § 19-2 | 16-1 | 16-1 | 16-3 | 16-1 
Bronchitis (106) .. Bic as 114 55 49 51 49 | 11-7 5:2 4-7 5:1 5:0 
Pneumonia (107-109) .. 34 32 30 30 31 3-5 3-0 PANS) 3:0 | 3-1 
Chronic Nephritis (131 and d 132) 26 32 32 29 27 2-6 3-0 3-1 2°9 Del] 
Old Age (162) Si i , 154 89 90 85 82 7 15-8 8-4 8-7 8:5 8-3 
Other Causes ee ape nie 135 151 148 145 139 9 14-0 | 14-3 | 14-2 | 14.4 | 14-2 

All Causes .. Sx .- |1,000 | 1,000 | 1,000 | 1,000 | 1,000 9102-7 | 94-9 | 95-8 | 99-6 }101-1 





Table XL.—Age at Death of Centenarians, 1937. 






































Males. Females. 

oo 100 100 
and 100 | 101 | 102 | 103 | 104 ||} and 100 | 101 | 102 103 | 104 | 105 

over over 
Greater London.. 4 1 ZI — — 1 23 13 6 1 2 — 1 

Remainder of 

South-East a 3) 2 iy, — if 16 vi 5 3 oo 1 — 
North 4 3 — 1 — — 5 3 2, — — — — 
Midlands 2, 1 1 — -- — 16 8 5 1 — — 2 
East i | — — -= 1 —_— 6 3 2 — — 1 — 
South- West 4 1 — — — 1 8 2 4 2 — —— Se 
Wales 1 — — 1 — — 5 3 —_ 2 — —_— — 
England and Wales | 21 est ay a) er ae oo | ade OTe ae Sey 
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CAUSES OF DEATH. 


The causes of death of males and females at 18 groups of ages 
are stated in Table 21 for the whole country, and in Table 22 further 
detail of age is shown for all causes of significance at ages 0-5. 
In Table 23 deaths from each cause distinguished are tabulated by 
month of occurrence and by sex (but not by age). Table 23 differs 
from all others in referring to date of occurrence and not of registra- 
tion. Table 21 includes the full International List of causes of 
death, as revised in 1929. Certain of the numbered items in it are 
subdivided, and where this occurs the letters (a), (b), &c., indicate 
subdivisions in international use, and numbers (1), (2), &c., sub- 
divisions made without international agreement. All other abstracts 
of the causes of death are arranged in the form of the short list of 
causes adopted by the Registrar-General in consultation with the 
Ministry of Health for use during 1931-40. The relation of this list 
to the detailed International List, as revised by the International 
Commission in 1929, is shown at the head of Table 24. In Table 6 
each cause in the detailed list is also accompanied by the number, 
in italics, in which the cause is included in the Intermediate List of 
Causes of Death. 


The contents of every heading in the short, intermediate and 
detailed lists now in use are defined in the Registrar-General’s 
_“ Manual of the International List of Causes of Death ”’ (1929 Re- 
vision),* which should be consulted in all cases where it is desired to 
ascertain the precise significance of any heading in the lists. 


Where two or more causes of death are jointly stated, the 
classification of the death to one or other of the causes in the Inter- 
national List is carried out in conformity with rules of selection, 
whose general principles are laid down in the Manual. Thus, with 
certain exceptions, deaths from violence associated with disease are 
classed to the appropriate violent cause, and deaths from an infectious 
disease associated with a local disorder such as a cardiac or renal 
lesion are classed to the infectious disease. Deaths are therefore 
not always classed to the immediate cause, but in some instances to 
a more remote one leading up to it or to a cause which was regarded 
by the certifying physician as merely contributory. These rules for 
selection have not been seriously modified since 1901, so that con- 
tinuity in the resulting tabulation has been maintained. Sufficient 
understanding and experience of the new form of certificate, intro- 
duced in 1927, had first to be gained before replacing the code of 
selective rules by the expressed opinion of the certifier. However 
desirable it seemed to make the change at once for certain com- 
binations of causes, the importance of safeguarding the continuity 
of the statistics of causes of death outweighed such considerations 
until the quality of certification was such as to justify reliance upon | 





* Copies may be obtained from H.M. Stationery Office. Price 3s. net. 
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the order of statement for all combinations of causes. Sample 
studies of death certificates during 1935 indicated that such a 
position would shortly be reached. 


In a sample of 9,892 certificates given by medical practitioners, 
analysed in Table XXXV of the Review for 1935, 43 per cent. 
named more than one cause of death, these being entered in the 
same space on the certificate in 1-5 per cent., and in separate spaces 
but in a clearly impossible order in 1-1 per cent. The remainder 
with apparently satisfactory multiple entries included some com- 
binations of causes, such as chronic bronchitis with myocardial 
degeneration, for which it would not be possible to say whether the 
order of statement was the one intended by the certifier or not, that 
is to say, an inverted entry could not always be detected. Such 
reversible combinations of causes form a minority of the combina- 
tions met with on death certificates and even if they comprised as 
many as one-third of all certificates with multiple causes and were 
subject to the same proportion of errors as the irreversible combina- 
tions, this would only raise the true proportion of “ inverted entry ”’ 
certificates to about 14 per cent. of the total. The proportion of 
death certificates to which rules of selection would still have to be 
applied in order to obtain a satisfactory statistical classification has 
fallen, therefore, below 3 per cent., this proportion of unsatis- 
factory certificates being higher in London than in the rest of 
England and Wales as a whole, and lowest in North IV and Wales I. 
It was also rather lower amongst deaths certified in institutions than 
amongst other deaths. For deaths certified by coroners, which 
formed 8 per cent. of the sample, different forms of medical certificate 
are used, and the classification of such deaths, mainly due to or 
contributed to, by some form of external violence, forms a special 
problem from which the use of certain rules of selection cannot be 
entirely eliminated. 

The sample study showed also that the change in the system of 
selecting the essential cause from two or more causes of death, 
when it is made, must involve important increases in the numbers of 
deaths classified to certain causal groups in the International List 
and important decreases for other groups. If statistical continuity 
is to be maintained between the periods before and after the change 
in the system of selection is made, the extent of the transfer of 
deaths from every cause to every other which will be occasioned by 
the change must first be carefully evaluated. For this purpose during. 
the years commencing with 1936 a dual tabulation of deaths is 
being prepared according to cause as determined by (1) the code of 
selective rules as now used and (2) the order of preference stated on 
the medical certificate of death (supplemented by the rules in cases 
where the preference is not clearly stated). By means of this dual 
tabulation the precise effects on statistical continuity of the change 
in the system of selection when this is carried out in a subsequent 
year will be measured and the necessary steps to allow of correction 








Date Sent 
Ave.13 


No. of Vols. sent: 


& 


Lettering 


REGISTRAR: 
GENERAL'S 
STATISTICAL 

REVIEW 


1437 


(at 


Bind to Rub Supplied | | 


MATERIAL 
Bind Incomplete — 

; | etestsctastacts at 
Bind No. T.P./Index HH HE 


Padvers Out | 


DUNN & WILSON LTD., FALKIRK 


Periodical and Reference Binding 


Code* Item* 


Rub No.* 





New Title 
Bind to Patt. Vol. 


Bind Covers in position | aE 
5 aes tog: Front/Rear | agttatit 

Contents Front/Rear a eS 

Index Front/Rear : 33 ae 

EDGES TRIMMED/UNTRIMMED 

BOARD HEIGHT* 

LETTERING-GOLD/FOIL 

LEATHER T.P.-SHADE 


Other Instructions: 


*For Bindery use only 


PRICE:— 





76 
for the change will be taken. References are made under various 
cause headings of this Review to some of the alternative figures 
which would result in 1937 by following the physician’s preference, 
but apart from such extracts from the dual tabulation all mortality 
figures in the Review continue to be based upon the unchanged 
system of rules. 

Special secondary tabulations according to the associated cause 
are made for deaths connected with anesthetics, alcoholism and 
childbearing, and are included in this Review. 

In Table 24 deaths are shown for the several geographical regions 
of the country, for urban and rural portions of administrative 
counties, and for county and metropolitan boroughs, arranged by 
sex, age, and the short list of causes as set out at the head of the 
table. The same information, though not by age, is also available 
for each individual administrative area. 

In addition to the above tables, which relate exclusively to the 
year 1937, Table 6 contains a statement of the number of deaths 
registered in each year 1927-37 from each cause distinguished in 
Table 21 so far as available, with distinction of sex but not of age; 
while Table 7 states the corresponding crude death-rates per million 
living for persons, males and females, so far as these can be regarded 
as of any significance, no rates being shown for causes which give a 
rate of less than five per million population. But the crude rates 
in Table 7 are liable to be misleading as indices of the progress of 
mortality even where their numerical basis is adequate. Owing to 
the rapid ageing of the population at the present time as a result of 
simultaneous fall in birth and death-rates the rates shown in Table 7 
for causes mainly affecting old people tend automatically to increase, 
and thus to overstate mortality from such causes as cancer, cerebral 
hemorrhage and heart disease. As this overstatement has become 
seriously misleading in many cases, Table 8 is inserted to correct 
it by showing the course of mortality from each cause dealt with 
when allowance is made for such population changes by standardiza- 
tion (see page 10). Owing to the clerical labour involved in the 
preparation of these rates the list of causes in Table 8 is much - 
shorter than that in Table 7, and rates are shown only for males and 
females separately. Standardized rates for both sexes jointly 
are given for a few causes in Table 9. Tables Nos. 11 and 12 
state the mortality during the eleven years 1927-37 of infants 
under one year of age from the causes of chief importance at that 
age, but without distinction of sex. 


1, 2. Typhoid and Paratyphoid Fevers.—The number of deaths 
classified to this heading during 1937 was 206. Of these, 53 were 
ascribed to paratyphoid infection, forming 26 per cent. of the total 
compared with 16 per cent. in the period of 5 preceding years. 

The standardized rate corresponding to these deaths, 5 per 
million persons living (Table 9), compares with rates of 4, 4 and 6 in 
1934, 1935 and 1936, the first two being the lowest recorded. This 
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rate is quite trifling compared with those of earlier years, the rate for 
1871-75 for instance, having been 371 per million, or over 70 times 
that for 1937. ! 

The distribution of this mortality throughout the country is 
outlined in Table XLI. 


Table XLI.—Typhoid and Paratyphoid Fevers; Mortality, Pre- 

valence and Fatality at all ages. Measles and Whooping Cough ; 

Mortality at ages under five years, and Proportion of Deaths 
occurring in the First One or Two Years of Life, 1937. 





Typhoid and 
Paratyphoid Fevers. 


Whooping 


Measles. Cough, 


Deaths | Deaths} Deaths | Deaths; Deaths 
Deaths | Casest per per at 0-2 per at 0-1 
per per 1,000 | 100,000] per cent.| 100,000) per cent. 
million | million} cases | living | of those} living | of those 
living. | living. | noti- at at at at 
fied. 0-5. | all ages.| 0-5. | all ages. 























England and Wales 5 52 96 32 57 60 49 
South-East... nt 6 VES 84 10 40 56 53 
Greater London.. 8 96 86 8 48 63 56 
Remainder of 
South-East 3 42 79 13 35 46 48 
North 5 47 98 45 63 70 48 
North I 5 37 123 44 61 68 55 
ee DRL ale 5 44 123 68 69 65 35 
ae 2 | 3 28 103 Zt 63 53 44 
Zt lV 5 61 88 52 63 82 49 
Midland .. 2 ot 83 51 57 aw 44 
Midland I 1 23 65 53 58 56 44 
we wt 4 Peto) 106 45 55 43 42 
East we 5 48 114 24 36 54 49 
South-West 10 46 208 yi 54 49 50 
Wales 4 oe 110 48 64 60 51 
WalesI .. 5 41 123 61 66 57 50 
Digs: eee 1 26 56 11 43 70 53 
County boroughs*.. S 45 96 57 62 68 46 
Other urban dis- 
tricts* ae 4 36 142 29 58 54 49 
Rural districts* 4 42 99 ad. 40 SF 48 
Greater London :— 
Admin, County .. 4 57 73 8 46 95 61 
Outer Ring fp 12 131 90 a 50 38 46 
* Excluding Greater London. t Including cases in Port Health Districts. 


The highest mortality rate in 1937 for any region was that for 
the South-West with 20 deaths and Greater London with 71 deaths. 
Of the latter total 35 were in Croydon and resulted for the most part 
from an epidemic which commenced in October and continued 
until February of 1938. 
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Wales II and Midland I show the lowest rates. Excess of 
mortality in the small towns had been the general rule during the 
twenty years preceding 1933, but in the last five years this has no 
longer been true. 

The highest mortality rates recorded in Table 10 are for adminis- 
trative counties of over 100,000 population, 18 in Norfolk and 15 in 
Cumberland and Northumberland. The county boroughs with 
highest rates are Croydon (144) and Exeter (72). 

The fatality rate of 96 per 1,000 notified cases was the lowest 
recorded (Table XLII). Its variation throughout the various 
regions in 1937 is shown in Table XLI. 


Table XLIT.—Fatality of certain Infectious Diseases (Deaths per 
1,060 Notified Cases), 1911-37.* 





























iy 6. 8. 10, 15. 16. bes 18. 
( S peg Poliomyelitis pir 
vo Scarlet (including | Encephaliti spina 
E : f : : ng ncephalitis 
Year. oe ea Small-pox. (ier: Diphtheria.| Erysipelas. poli oene epha-| _ lethatgica. ee s 
fever. itis). coccal 
meningitis). 

1911 174 78-0 18-1 103 39 i ? ? 

1912 191 73°2 18:6 96 39 ? ? f 
1913 182 87-0 16-1 88 35 283 ? 1,089 
1914 194 61-5 17-2 99 42 348 ? 1,257 
1915 199 141°3 18°6 107 46 331 ? 630 
1916 174 113-2 17-8 101 39 270 fg 656 
1917 205 333-3 15-3 100 43 469 2 663 
1918 201 30-8 20-5 106 47 1,004 ? 673 
1919 147 77°6 14-7 90 42 297 533 727 
1920 171 114-1 12-0 81 52 404 539 911 
1921 158 15-9 9-5 72 95 314 493 1,007 
1922 191 PX fF] 12:7 78 53 352 742 1,047 
1923 140 2°8 11-6 68 50 185 517 934 
1924 120 3:5 | 10°5 60 52 183 279 746 
1925 139 Li s7 10°8 58 57 370 520 876 
1926 133 1:8 8-3 59 55 181 583 926 
1927 103 3:2 6°8 52 56 203 713 91i 
1928 124 4°3 5°7 52 55 306 819 1,061 
1929 133 3°6 6-0 55 58 263 999 882 
1930 106 2:4 6-7 47 56 212 1,241 938 
1931 110 1-6 6-6 53 66 247 1,471 650 
1932 101 1-5 6-2 54 68 237 1,463 568 
1933 126 3-2 5°6 56 66 253 1,887 556 
1934 131 33:5 6°3 99 71 201 1,917 666 
1935 99 — 4°8 54 63 229 2,550 699 
1936 103 = 4:7 53 60 175 2,550 639 
1937 96 — 3°6 48 38 176 3,456 612 














LE STE LEE STD LE TEE IT TE TE TI BET LT I ESSE I ES LE EI BE RTA TA EE SE LI LED I EO ITE OLED ECL EP LIS LDA IS ELAN 

* The rates in this table are given with reserve, being in some respects unsatisfactory. For the years 
1911-13 cases of disease among non-civilians have been excluded from the notification returns, but it has not 
been possible to distinguish their deaths; for the years 1920-1925 inclusive both cases and deaths relate to 
civilians only; for all other years the figures relate to the total population. : 

The numbers relating to small-pox in some years are too small to yield significant rates, but their basis of 
fact can be ascertained from Tables 6 and 28, and the rates quoted serve to bring out the extremely mild type of 
disease prevalent since 1920. The rates for poliomyelitis include polioencephalitis, which was not distinguished 
in the notification returns until 1919. The extraordinary rise in 1918 is partly ascribable to certification of a 
number of deaths from the then ‘‘ new disease,”’ encephalitis lethargica, as polioencephalitis, but mainly to 
a reduction in notifications unaccompanied by significant change in the number of deaths (see Report for 1918). 
The rates from this disease will be found to differ from some of those published in the Annual Reports of the 
Chief Medical Officer of the Ministry of Health, partly because polioencephalitis is included throughout and 
partly because special inquiries made by the Ministry in certain years have led to revision of the returns for 
those years, not embodied in Table XLII. The cases there referred to are similar for each year 
dealt with, being in all cases derived from the published notification returns. The latter source of discrepancy 
applies also to cerebro-spinal fever, and in this case there is a possibility that some cases of posterior basal 
meningitis may not have been notified as cerebro-spinal fever though all such deaths are included in the table, 
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Prevalence was highest in Greater London and lowest in Midland 
I. The proportion of paratyphoid to total notifications ranged 
from 32-3 in the South-West to 37:3 in the South-East, 39-6 in 
Wales, 47-9 per cent. in the Midlands, 57-8 in the North and 58-0 
in the East. 


6. Small-pox.—No deaths were allocated to this cause during 
1937, this being the third year in succession in which no death was 
recorded. The mortality record for this disease is contained in Table 
9, which shows that the standardized rate was less than 0-5 per 
million, indicated by 0 in the table, in eighteen other years since the 
1901-05 epidemic. In the remaining eleven of these years the rate 
has been one per million. 4 

Four cases of small-pox were notified (2 in Failsworth U.D., 1 
in Hyde M.B. and 1 in Ripley U.D.) compared with 12 in 1936, 1 
in 1935, 179 in 1934, 631 in 1933 and 2,039 in 1932. 


7. Measles.—The deaths registered from this cause numbered 
1,051 corresponding to a mortality of 26 per million population. 
But allowance for decreased proportion of children in the present 
population increases the rate on standardization from 28 to 44 
for males and from 23 to 39 for females. The death-rate for children 
under 15 years of age, 114 per million, is seen from Table 9 to be the 
lowest recorded. 

Measles is most commonly certified in conjunction with some 
respiratory or other complication over which it is given high prefer- 
ence by the selective rules. Classification in accordance with the 
physician’s choice of essential cause would reduce the deaths assigned 
to measles from 1,051 to 974. 

The distribution throughout the country of mortality from 
measles is stated in Table XLI in the form of death-rates per 
100,000 living at ages 0-5. Deaths at these ages in 1937 formed 
84 per cent. of the total, and statement of mortality at these ages 
prevents the comparison being prejudiced by varying proportions 
of children in the populations compared. The region showing 
the highest rate was North II. 

The Table also demonstrates to what an extent measles mortality 
is enhanced by urban conditions, the county borough rate of 57 
being more than 3 times that in the rural districts, a similar gradation 
with urbanisation having been evident in each of the 27 years for 
which the facts are available. The proportion of deaths which 
occurred at ages under 2 years was 40 per cent. in the rural districts 
and 62 per cent. in the county boroughs, being lowest in the South- 
East outside Greater London and the East. 

The relations of measles mortality at ages under 5 to latitude 
and to overcrowding were demonstrated in the Review for 1934 
(Table XXXVII), where the average rates during 1921-34 for the 
county boroughs were found to increase very greatly with the over- 
crowding rate in each zone of latitude, but were not greatly affected 
by northerliness of situation when towns with similar indices of 
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overcrowding were compared. The large effect of the parents’ 
social class on mortality at 1-2 years was shown in Table XXI of the 
Review for 1936. ! 

Table 10 shows that, of administrative counties with over 100,000 
population, Oxfordshire returned the highest death-rate at all ages 
in 1937, 90 per million, Suffolk East with 63 following next. The 
highest county borough rates were—Dudley, 180, Liverpool, 136 and 
Kingston-upon-Hull, 128. | 

8. Scarlet Fever.—Deaths registered from this cause numbered 
349 compared with 495 in 1936 and with 573 in 1935. Scarlet 
fever is sometimes certified as merely a contributory cause of death, 
and classification of multiple-cause deaths according to the physi- 
cian’s choice of essential cause rather than by selective rules would 
reduce the deaths assigned to scarlet fever from 349 to 305. 

The death rate at ages under 15, 31 per million living, was the 
lowest ever recorded. The progress of the decline from the maxi- 
mum decennial rate of 1861-70 (Table 9) may be traced in the 
following statement of proportionate figures for subsequent periods, 
taking the rate of 2,617 in that decade as 1,000—1871-80, 729; 
1881-90, 345; 1891-1900, 168; 1901-10, 119; 1911-20, 54; 1921-30, 
28: 1931-35, 22; 1936, 16; 1937, 12. The records of individual 
years since 1881 indicate that, ignoring increases which were not 
maintained over at least two years, the downward trend has been 
interrupted by short periods of rising rates, such periods being 1888— 
90, 1891-93, 1898-1902, 1911-14, 1917-20, 1928-30 and 1932-34. 
Save in 1934 each successive maximum has been lower than the 
preceding one. Prevalence as measured by the notification rate 
decreased by 9 per cent. in 1937 compared with the preceding year. 

Table XLII shows that the fatality ratio of deaths to notified 
cases was 3:6 in 1937 compared with a mean rate of 5-5 per 1,000 
cases notified in the preceding five years and 17°7 at the commence- 
ment of the record in the quinquennium 1911-15. 

The distribution of the disease according to urbanisation and 
geographical location is givenin Table XLIII. Decreased pre- 
valence compared with 1936 is recorded in every region except 
North II, North IV and Wales I. The notification rate was greatest 
in Wales I and North I, and was lowest in the South-West, and it 
showed as usual an increase with urbanisation, from 176 in the rural 
districts to 272 in the county boroughs. The fatality ratios were 
lowest in North IV and Wales I and highest in North I. 

Children under 5 provided 44 per cent. of the deaths, compared 
with 40 in 1936, 41 in 1935, 42 in 1934, 44 in 1933 and 46 in 1932. 
The death-rates per million living at different age periods under 
20 in recent years have been as follows :— 


Ages. 1921-25. 1926-30. 1931-35. 1936. 1937. 
O- sae 154 87 98 71 o4 
5- ‘i 93 59 60 49 31 
10- ee 30. 19 Ae) 14 9 


15-20... 15 8 10 7 6 
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Table 10 shows that, amongst administrative counties with over 
100,000 population, mortality was highest in Durham and Leicester- 
shire (23 deaths per million). 


The highest rates amongst ‘the county boroughs (average 8) 
were those of Sunderland (33), Walsall and Doncaster (28). 


Table XLIII.—Scarlet Fever and Diphtheria, 1937 : Mortality at 
Ages under 15 Years, Prevalence and Fatality at All Ages. 








Scarlet Fever. Diphtheria. 
Deaths} Cases | Deaths| Deaths| Deaths| Cases | Deaths 
eee per per per | at 0-5] per er er 
million |100,000} 1,000 per | million |100,000} 1,000 
living | living | cases 100 living | living | cases 
at at all noti- at all at at all | noti- 


0-15. | ages. fied. ages. | 0-15. | ages. fied. 


England and Wales .. 31 2337 | 











3°6 44 310 149 48 

South-East .. es 28 204 3°6 37 189 113 36 

Greater London .. 29 227 3-4 45 216 143 32 
Remainder of South- 

East sit y 27 169 3°9 24 148 68 49 

North 34 280 3°3 52 490 211 56 

North I 55 325 5:6 43 609 265 64 

to 39 286 3°5 69 390 134 73 

ere BI 25 270 2:8 42 395 198 47 

en hg 27 269 2:6 61 516 215 54 

Midland : Ba 33 228 4-6 40 282 139 50 

Midland I .. “ 37 220 4-9 47 303 148 Si 

ad See sie 26 244 4-0 25 241 123 49 

Fast: ... ie es 20 168 3°5 27 115 63 42 

South-West .. ee 22 133 4-7 39 , 140 50 63 

Wales .. nt es 35 301 3-1 52 342 247 42 

Wales i). aa 31 327 2-6 53 278 206 36 

Rg 8 ean aoe 47 232 5:0 50 534 227 57 

County boroughs* .. 29 212 2:9 53 413 195 49 

Other urban districts* 35 ao 4-] 38 321 137 55 

Rural districts* aS. 28 176 5:0 38 214 98 56 

Greater London :—- 
Admin. County ~ ., 30 209 3°9 42 259 193 27 
Outer Ring ae 28 244 3-1 47 181 | 98 41 
| 
* Excluding Greater London. + Including Port Health Districts. 


9. Whooping Cough.—The deaths allocated to this heading 
numbered 1,750 (799 males and 951 females) compared with 2,090 
in 1936. Classification of deaths attributed to whooping cough in 
combination with some other cause in accordance with the physician’s 
choice of essential cause rather than by selective rules would reduce 
the total deaths assigned to whooping cough from 1,750 to 1,583. 
The excess for females is shown by Table 6 to be a constant feature 
of this disease, and it tends to increase with age. The percentage 
ratios of the numbers of female deaths to male deaths in 1937 are 
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113 at 0-3 months, 99 at 3-6 months, 112 at 6-12 months, and 145, 
130 and 104 in the second, third and fourth years of life respectively, 
the ratios between the death-rates being slightly higher owing to 
the excess of males at risk at these ages. An increasing female 
excess after 3-6 months has been usually noticed in the records of the 
last four decades. 


The standardized death-rates of 64 for males and 78 for females 
are the lowest recorded save in 1935. The death-rate per million 
living at ages under 15 reached a maximum of 1,511 for the five 
years 1866-70, after which, with a single exception, the quinquennial 
rates have progressively declined to 239 in 1931-35. In 1936 the 
rate was 228 and in 1937 it was 195 (Table 9). 


The distribution of mortality at ages under 5 and the proportion 
of deaths under 1 year of age are given in Table XLI. The 
average rates during the quinquennial periods 1926-30 and 1931-35 
and the rates in 1936 and 1937 at ages under 5 are :— 


Other 
London. County Urban Rural 
boroughs.* districts.* districts.* 


1926-30 .. 130 133 106 90 
1931-35 .. O7 93 65 56 
1936 e 105 85 63 59 
1937 ie 95 68 54 51 


* Outside Greater London from 1931 onwards. 


North IV registered the highest mortality and Midland II and 
the South-East outside Greater London the lowest. 


The proportion of deaths at ages under 1 year was 49 per cent. 
compared with 45, 48, 44, 44 and 51 in the preceding five years. 


It was shown in the Review for 1934 (Table XX XIX) that 
when the county boroughs were grouped according to the zone of 
latitude in which they are situated and the rate of overcrowding, 
as recorded at 1931 census, the average mortality at ages under 
5 during the 14 years 1921-34 increased step by step with the over- 
crowding rate in the southern towns (50°-52°), and a similar increase 
was noticeable amongst towns in the most northerly counties 
(54°-55°), and it was concluded that overcrowding or the unsatis- 
factory social and economic conditions which are responsible for it, 
are in general more important in their effects on urban mortality 
from whooping cough than is northerliness of situation in England 
and Wales. The very large variation of mortality at ages under 2 
according to the social class of the parent was shown in Table XXI 
of the Review for 1936. 


10. Diphtheria.—The 2,963 deaths in 1937 include 1,382 males 
and 1,581 females. A female excess is shown also by the standardized 


83 — 


death-rates (Table 8), as in each year since 1919 except 1922 and 
1931, but the crude death-rate (Table 7) has usually been higher 
for males, though this was not the case in 1937. For 1937 the 
crude rates were 70 per million for males and 74 for females, and 
the standardized rates 100 for males and 114 for females. Classifi- 
cation of multiple cause deaths according to the physician’s choice 
of essential cause rather than by selective rules would reduce the 
deaths assigned to diphtheria from 2,963 to 2,897. 


The history of diphtheria mortality is best expressed by the 
death-rate from diphtheria and croup at ages under 15 in Table 9, 
for during last century much diphtheria was evidently returned as 
croup, and the larger proportional child population in itself tended 
to produce a higher crude death-rate at all ages. In 1861-65 this 
rate was 1,422 per million, but fell to 891 in the next quinquennium, 
and the 5-yearly rates then showed only slight fluctuations until 
the end of the century, when a decline again set in to 310 in 1921-25. 
This has been followed by another stationary period, the rate in 
1926-30 being 301, in 1931-35, 300, in 1936, 318 and in 1937, 310. 
(Table 9.) 


The quinquennial death rates from 1906 to 1920 and annual rates 
in each year since 1921 at different ages are shown in Table XLIV, 
and rates for each separate year from 1901 to 1920 were given in 
Table XL of the Review for 1934. These rates show a much 
greater proportionate decline in infancy and the pre-school ages than 
in later childhood. The rates of 1937 expressed as percentages of 
the rates in 1906-10 were 43, 27, 47, 51 and 65 for the first 5 
years of life, and 87 at ages 5-10. The mortality amongst infants 
under 1 year reached the low rate of 12 per 100,000 live births in 
1932-35, increasing to 14 in 1936 and falling again to 13 in 1937. 
In the third year of life the 1937 rate was lower than in the 
previous year and the same was true at ages 5-10, but slight 
increases were recorded in the second, fourth and fifth years of life. 


At ages 5-10 the rates during the seven successive quinquennial 
periods from 1901-05 to 1931-35 have been 62, 52, 51, 53, 37, 37 
and 42. The excessive rate of 61 recorded at this age in 1934 
declined to 45 by 1937. At 10-15 there has been no consistent 
change since 1901. | 

At ages 1-5 diphtheria ranked 3rd in order of numerical im- 
portance as a cause of death in 1937, the first 6 causes with their 
numbers of deaths being :— 


Pneumonia, 3,095; Tuberculosis, 1,058; Diphtheria, 1,031; 
Violent causes, 958; Whooping-cough, 812; Measles, 649. 


At ages 5-10 diphtheria, although it must now be regarded as a 
preventable disease, is by far the most important cause of death, 
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the first 6 causes in 1937, in order of the numbers of deaths classed 
to them being :— | 


Diphtheria, 1,310; Violent causes, 780; Tuberculosis, 473; 
Pneumonia, 443; Appendicitis, 218; Heart diseases, 189. 

At ages 10-15 diphtheria ranked 3rd in 1937, the first 6 causes 
being :— 

Tuberculosis, 576: Violent causes, 507; Diphtheria, 348; 
Heart diseases, 333; Pneumonia, 199; Appendicitis, 196. 


It may well be asked why, if diphtheria can be virtually elimin- 
ated by preventive inoculation of the child population on a large 


Table XLIV.—Diphtheria and Croup Mortality—1906-1937. 


—— ee 


Deaths 
per 
100,000 Deaths per 100,000 living. 
Year ae 
é births. 












































Age 0 1- | 2- | 3. | 4- | 5- | 10- | foueere and 
| up. 
ON oe hn 5 Kal 0 A ek hn ee a Sy ca eat me Baal, re Rn ene A EF ae a 
| > 
1906-10 .. 30 84 90 106 103 52 8 gv ed: 
1911-15.. Zo 69 76 91 91 51 10 | yee baat 
1916-20.. | 24 67 79 93 95 53 11 2- rata 
1901. 2S 62 73 96 | 89 54 13 2 1 
Wa ap eta A 68 70 Pairs A275 4] 11 1 0 
1923S, 16 39 46 51 51 28 7 1 0 
1024523.-5. 15 36 44 49 47 25 5 1 0 
1923550... ; 17 40 4] 50 59 31 6 1 0 
1996 7%. %% 18 43 44 48 54 37 6 1 0 
fos 4 kee 17 40 42 47 51 31 7 1 0 
198i cs 2d 47 46 49 59 37 8 1 1 
1 LN gaye 44 53 58 58 39 10 2 1 
1930... 19) 49 53 58 61 41 12 1 1 
POSE SE; 16 32 38 51 49 Bait 129 1 | 1 
1932 ves 12 25 35 44 51 30 7 1 0 
1933... 12 23 37 43 55 38 9 1 0 
hee RA 12 35 51 80 75 61 13 2 1 
1935. 12 29 47 63 71 52 13 2 1 
1936... 14 21 45 53 66 48 10 1 0 
TOS 7cack <8 13 23 42 54 67 45 11 13 6 
\ 1 
Rates per cent. of that at 5-10 years 
1906-10.. | — 162 173 204 198 | 100 15 2 1 
1911-15... | — 135 149 178 178 | 100 20 2 1 
1916-20.. | — 126 149 175 179 | 100 21 4 1 
1921-25... | — 135 146 168 170 | 100 pa 3 1 
1926-30.. | — 119 127 141 154 | 100 24 3 1 
1931-35...) — 69 98 133 143 | 100 24 2 1 
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enough scale, these deaths and the suffering endured by the 60,000 
children annually notified as ill with diphtheria continue to be 
tolerated by public opinion. 


There has been a progressive shifting of mortality risks towards 
the school age, so that whereas 30 years ago the danger at ages 1-5 
was double that at 5-10, the rates in terms of that at 5-10 were in 
1931-35 only 69 per cent. at 1-2, 98 at 2-3, 133 at 3-4 and 143 at 4-5. 


Table XLIII shows that diphtheria mortality was highest in 
North I and Wales II, and lowest in the East and South-West. 
For the country as a whole, outside London, the rate increased 
regularly with urbanisation, but the London rate was comparatively 
low. It seems probable that diphtheria is still much more freely 
notified in some sections of the population than in others. Thus 
the average notification rate in the 10 years 1928-37 in Bolton was 
53 and the average fatality ratio 80, but in Cardiff a much higher 
average notification rate of 241 was accompanied by a lower average 
fatality ratio of 39, this being suggestive of more complete notifica- 
tion in the latter town. 


Table XLV shows the trend, over a series of years, of prevalence 
and fatality indices in London, in each county borough having a 
population exceeding 150,000 in 1931, and in the residue of each 
region surrounding these towns. Although local differences in the 
standard of notification of diphtheria may affect comparison of local 
rates in a given year, this factor is not likely to affect comparisons 
of the trend of prevalence or fatality in one town with the corres- 
ponding trend during the same period in another town. There are 
consistent differences apparent over periods of years, both as regards 
prevalence and fatality, between towns of similar size and situation, 
such as Manchester and Liverpool, or Leeds and Sheffield. 


In London, Croydon, West Ham, Leeds, Birkenhead, Liverpool, 
Leicester and Cardiff the downward trend of notification rates 
noticed from 1934 to 1936 gave place to increases in 1937, but in 
Salford and Bristol the decline continued. In Manchester, Bir- 
mingham and Stoke-on-Trent the upward trend of notification rates 
in progress from 1933 or earlier until 1936 continued in 1937, but in 
Newcastle, Sunderland, Sheffield, Coventry and Nottingham it was 
checked. Southampton, Kingston-on-Hull and Plymouth showed 
decreases in 1937 and Portsmouth, Bolton and Swansea showed 
increases. 


Table XLV also shows that the year 1934 was characterized 
by the highest ratios of deaths to notified cases in England and 
Wales recorded in any of the 10 years 1928-37 and this was also 
true of London and Birmingham but not of the other large towns in 
the table. Some indication of the local changes in the severity of 
diphtheria during recent years can be obtained by comparing the 
averages of the annual ratios of deaths per 1,000 notified cases in 
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the 15 large towns with over 250,000 population in 1937 in the 
3 periods 1928-30, 1931-34 and 1935-7 as given below :— 





Notified cases per | Deaths per 1,000 


100,000 living Notified cases 
(averages of (averages of 
annual rates) annual ratios) 


1928— 1931— 1935-—| 1928-— 1931- 1935- 
30. 34. 37. 30. 34. 37. 


England and Wales a 16045 2g OR SE Se OE 
Towns with greatly increased pre- | 
valence in 1935-37. 


Bradford E- e Pi ES TTS BOO ea aR) ee 
Manchester “=< be ee 138 135 yA 66 Vs 49 
Newcastle-on-Tyne we = 90 GO /feetale 32 60 47 
Sheffield . ie [x ~ 146 155. 348 | 38 20 37 
Stoke-on- eee ‘100 81 154 33 4] 49 


Towns with slightly increased pre- 
valence 1n 1935-37. | 
Birmingham .. mn Sat eeOU! > 964" 76 35 39 43 


Leicester — ea ae 125._- 103 446-41 56 30 
Nottingham es = bma\< 287 Deel 60 37 37 
Portsmouth abe ois ree pul ©. 125257 129 40 44 56 
West Ham 7 25. it IPA tS 40 59 40 
Towns with decreased prevalence | 
in 1935-37. | 
Bristolss. . . pe DIG* F702 142 - | 37 34 28 
Kingston-upon- -Hull ae eee) 261 - 225-7, 2303 43 70 71 
Leeds... ss £3 pe |? 350 2-264 —917 |. 45 74 45 
Liverpool es - ea S16 O0O™- 2200 56 59 59 








London .. 4 ae mee] 282 2 2225-2197 | 82 36 29 





In the country as a whole and in London and Liverpool there 
was no important change in the fatality ratio during the 10 years; 
in Birmingham, Kingston-upon-Hull, Portsmouth and Stoke 
there have been increases in the ratio and in Bristol and Nottingham 
there have been decreases, whilst the remaining towns of this size 
have shown considerable fluctuations without any consistent 
trend. It may be noted that of the 5 towns where diphtheria 
prevalence increased greatly in 1935-37 three recorded a rise in the 
fatality ratio and two showed a fall, the other towns except Ports- 
mouth showing little change or a fall in the ratio. This is difficult 
of explanation unless large variations occur from time to time in 
the proportions of the virulent and mild types of the disease in 
local epidemics. 

Table 10 shows that the counties, with over 100,000 population, 
having the highest mortality in 1937 were Denbigh (293 per million) 
and Durham (261). The highest rates among at boroughs 
(average 95) were those for Wigan and Worcester (264). 


11. Influenza.—The deaths assigned to this cause numbered 
18,635, 8,991 of males and 9,644 of females. The resultant crude 
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mortality rate of 454 per million is reduced on standardization, by 
allowance for the increased age of the population, to 318, higher 
standardized rates than this having been recorded only in the 
years 1900, 1918-19, 1922, 1924, 1927, 1929 and 1933 in the present 
century (Table 9). 


Influenza is sometimes certified as a contributory rather than a 
primary cause of death, and on the other hand the physician may 
regard it as more important than an associated cause such as cancer 
to which the selective rules give preference. Classification of 
multiple cause deaths according to the physician’s order of statement 
rather than by rules would reduce the total deaths assigned to 
influenza from 18,635 to 16,958. 


Table XLVI.—Influenza Mortality per million Population during 
the first 3 and last 9 months of each Year, 1921-37. 











— January—March. April—December. 
Raa gn = a 405 356 | 198 
1922.27." - Be me 1,854 | 133 
MT Aas Ss as 240 | 214 
1974- 5 a H 1,322 213 
19292 ss i ad a 783 | 175 
19265 5.%. os Se es 298 206 
12d fa3 oe me: ne 1,827 : 147 
19285 2% os oe 98 332 | 152 
LS aleve — oe oH 2,450 | 173 
19305 =, = S: =) 225 | 94 
Ga) ae < ae <r 958 | 167 
Br Siac ie e a 926 | 133 
1933... be of ft 1,995 97 
1934"... = Se Se 271 96 
1O35- ).". a aS we 285 148 
RISO Ri. a oA Sy 288 | 102 
19372 ¢.\. - ae zpdicl 1,556 | 94 





ce ES 

Mortality in the March quarter of 1937 was 1,556 per million, this 
being a crude rate. As Table XLVI indicates, mortality in the 
latter nine months of the year has been subject to much slighter 
annual fluctuation than that in the first quarter. 


The distribution of influenza mortality throughout the country 
is indicated in Table XLVI. 


The highest regional rate is that for Wales II, as was the case 
in the three preceding years, and the lowest rate is that of Wales I. 
Mortality generally was highest in the rural districts, decreasing with 
urbanisation. In these respects the behaviour of influenza contrasts 
with the incidence of the epidemic diseases of childhood which 
follow an almost constant rule of increase with urbanisation. In 
21 of the 27 years, 1911-37, for which comparison is possible, the 
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highest mortality from influenza has been recorded in the rural 
districts. 


Table XLVII.—Influenza ; Mortality. Encephalitis Lethargica and 
Cerebro-spinal Fever ; Mortality, Prevalence and Fatality, 1937. 





In- Encephalitis Cerebro-spinal 
fluenza. Lethargica. Fever. 


a Deaths | Deaths] Cases | ?°@*S| peaths| Cases gee 


Lee 4 a 100 ae Ee 100 
Million Million | Million ree Million Million @hds 
Living. | Living.| Living. Notified Living. | Living. |wotifed 








England and Wales.. 454 18 oT 346 17 28t 61 
South-East .. ce 396 12 3 407 13 24 57 
Greater London .. 365 12 3 464 iy. 31 55 
Remainder of South- 
East Far is 444 12 3 345 8 13 61 
North.. — ic 487 25 ¥ 418 23 37 61 
Nertir t+": 7 458 25 3 800 19 29 67 
Campa 3 seine Ae 516 9 6 150 18 20 88 
pe 5 o 493 17 3 500 19 31 62 
al DVN. 3 ts, 489 33 8 388 Ze 47 57 
Midland 3 oh A474 17 7 253 18 30 61 
Midland I.. & 464 18 8 218 De | 34 61 
Se TH cin 494 16 4 390 14 23 60 
Past... Ls he 452 |}. 19 7 269 10 6 164 
South-West .. si 553 21 8 253 11 14 77 
Wales.. oe a2 475 19 6 336 13 20 66 
WalesI.. ee 364 17 5 344 13 25 55 
eatid Last iat. 2 767 23 7 320 13 9 150 
County boroughs* .. 427 22 6 331 23 42 55 
Other urban districts* 495 2) 6 347 14 2) 69 
Rural districts* BK 538 16 5 332 10 11 96 
Greater f Admin. Co. 404 13 2 540 22 45 48 
London \ Outer Ring 330 11 3 400 12 17 73 
* Excluding Greater London. t Including Port Health Districts. 


13. Dysentery.—The deaths attributed to these diseases num- 
bered 139 compared with 87 in 1936 and notified cases increased to 
4,167 compared with 1,333. The number of notified cases was the 
highest recorded in any year since the dysenteries were made 
notifiable. The deaths assigned to each subhead of dysentery in 
the International List, and the total notified cases, in each year 
from 1921 to 1937 and in each quarter of 1936, 1937 and the first 
half of 1938 are given in Table XLVIII. 

The annual deaths from dysentery not distinguished as amoebic 
declined from 250 in 1921 to 82 in 1927 and have fluctuated in 
succeeding years between 80 and 110 except in 1928 (142), 1932 (130) 
and 1937 (129). The notified cases which purport to comprise all 
forms, protozoal and bacillary, including the Sonne type, fell from 
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Table XLVIII.—Dysentery : Deaths and Notified Cases in 1921-193’7. 





























No. of deaths registered in each year 1921-35 and | d 
No, of occurring in each quarter of 1936-mid. 1938. Ratio of 
notified notifica- - 
Period. cases (all : tions to 
ee Amoebic | Bacillary Vaspesifies Fale! aie ST AM arin: deaths 
dysentery).|| dysentery.| dysentery. aes ae (all forms) 
dysentery.| amcebic. 
1921. == ee yg L220" 11 17 | 233 250 261 4-7 
O22, an oe 789* 10 24 185 206 216 3°F 
| BS Ae har ZA ne 484* 13 12 124 136 149 3-2 
O24, an Ae fe 388* 8 13 109 122 130 3-0 
1S25me 5 i 345* M1 13 111 124 135 2°6 
1926"; Ea ne 585 14 11 eu) 128 142 4-0 
L927 ee. ar % 465 13 6 76 82 95 4:9 
LOZS ere Om es 728 13 37 105 142 155 Ai] 
192955 és An 584 14 20 64 84 98 6-0 
A930Ae ae ae 565 6 42 49 91 SY 5-8 
193 Ree. ca she 836 10 47 59 106 116 12, 
T9SZeee. ee we 924 3 53 77 130 ; 133 6-9 
1983>4>.. ate mi 783 6 44 42 86 ope 8-5 
1934 .. ae <4 763 9 44 50 94 103 74 
LOSS ae = ar, 127. 10 67 39 106 116 10-1 
1936, Ist quarter .. eet el hee ah 33) a 
Oni ty. s 15 1 
nh ee "* | 936 1333 2 6 9 53 5 30 14 83 16 89 15-0 
4th ,, we) 32 1 15 6 21 22 
1937, 1st A .. | 334 2 18 14 32 | 34 
god =,, .. | 306 4 7 7 14 -| 18 | 
eo ci) sparediel|| pened ie 78. he 2 Uso ale ts Fagg 38 Uy42 ||» 29-4 
thie ds, .. |2999 3 35 25 | 60 63 | 
1938, Ist et a 2,549 2, 33 13 46 48 |} 42-1 
Dias lege Bee al 653 Pe 1 9 26 28 | 




















* The numbers of notified cases for the years 1921 to 1925 are not strictly comparable as they do not include 
non Civilians, figures for these not being available. All the other figures in the table are inclusive of non civilians. 


1,223 in 1921 to 789 in the next year and remained below 600 during 
the period 1923-30, except in 1928 (when the number of deaths was 
also high). In 1931-34 the annual notified cases rose to a somewhat 
higher level around 800 and then increased to 1,177 in 1935, 1,333 
in 1936 and 4,167 in 1937. The ratio of notified cases to deaths 
amongst civilians declined year by year from 1921 to 1925, owing 
perhaps to a progressive neglect of notification as the disease 
diminished after the war, but since 1925 the ratio has steadily 
increased from less than 3 to over 29 in 1937 and 42 in the first 
half of 1938. Since the annual deaths have neither tended to 
increase nor decrease during the last 12 years, the consistent rise 
in notifications must be attributed in the main either to increased 
prevalence of or increased recognition of the mild forms of the 
disease such as the Sonne type. The suddenness of the great rise 
and fall during the autumn and winter of 1937-38 seems to preclude 
mere variations in recognition and to indicate a real increase in 
prevalence of mild dysentery, which was accompanied, as Table 
XLVIII shows, by a-rise in the number of deaths in the December 
quarter of 1937. 

Comparison between the age distributions of the deaths in the 
last 3 years shows that the increase in mortality in 1937 was chiefly 
of infants under 1 year and old people over 75. 


Qe hed peb= Se Me PS a 46 G5 iy Fagg: 





Deaths ) 1935 11 9 
in Nos. »+1936 10 12 
1Bibstc 1937 24 6 


6 21 36 12 4 106 
2 19 24 6 1 81 
3 25 34 12 Iv). A29 


onN 
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15. Erysipelas.—Deaths attributed to erysipelas numbered 581, 
324 of males and 257 of females, corresponding to standardized 
death-rates of 13 per million for males and 9 for females. These 
rates attained their previous lowest level in 1923, 15 and 14 respec- 
tively, and then increased slowly to 25 and 20 in 1930-31, but in 
1933 the rates rose sharply to 30 and 25, and again in 1934 to the 
high levels of 34 and 27, this being followed by a progressive fall in 
the last three years. 

At ages under 5 the erysipelas death-rate per 100,000 living was 
9 in 1896-1900, 8 in 1901-5, 6 in 1906-10, 4 in 1915-20, and 3 in 
1923, but then rose to 10 in 1933, followed by a decline to 3 in 1937. 

The notification rate, which rose from 32 per 100,000 in 1923 to 
45 in 1929 and 1930 and then declined to 36 in 1932, reached the 
high level of 51 in 1934, but fell again to 37 in 1937 (Table 26). 
It was highest in the English county boroughs (47) and lowest in | 
the Welsh rural districts (15). The mean annual rates of prevalence, 
as measured by notifications, in each county during the two periods 
1921-24 and 1931-34 were compared in Table XLVI of the Review 
for 1934. 


The changes in the ratio of deaths per 1,000 notifications in 
England and Wales since 1923 are shown below :— 





Meee Poe 1: sogar tages: 1985. | 1086, tsar. 

Mean annual deaths 755 O91 1,79) - 1,458 “1,060 987 581 
Mean annual notifi- 

GATIONS 4.0. .. A3,907 16,433 17,997 20,643 16,926. 16,487 15,166 
Deaths per 1,000 

notifications ¥: 54 60 66 71 63 60 38 


This fatality ratio reached a maximum in 1934 and fell con- 
siderably in 1937, partly perhaps on account of the introduction of 
more effective methods of treatment of streptococcal infections. 
In the first half of 1938 the ratio declined further to 30. 


16. Acute Poliomyelitis——Deaths, including those from acute 
polioencephalitis, numbered 152, compared with 102 in the pre- 
ceding year. The standardized death rate was 6 per million for 
males and 3 per million for females. The cases notified were 768 of 
‘poliomyelitis and 95 of polioencephalitis. 

The death-rate at ages under 15 was’8 per million. This rate 
ranged from 9 to 16 in each of the periods 1911-20 and 1921-30, and 
from 7 to 13 during 1931-36. The distributions of deaths according 
to age are compared in 1926-30 and in each of the last seven years, 
in Table XLIX. 


17. Encephalitis Lethargica.—Deaths attributed to this disease 
numbered 750 (386 males and 364 females), yielding a standardized 
death-rate of 15 per million, compared with 14 in 1936 (Table 9). On 
many death certificates this disease is mentioned as a contributory 
rather than a direct cause of death and the high preference given to 
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it by the selective rules causes the deaths under this heading to 
considerably exceed those which are properly attributable to it. 
Classification according to the physician’s choice of essential cause 
would reduce the number of deaths from 750 to 595. The 217 noti- 
fications of acute encephalitis lethargica (Table 28) show a decline 
for the thirteenth year in succession, and are considerably less than 
the deaths, yielding a fatality ratio of 3,456 deaths per 1,000 
notifications, compared with 2 (550 in 1936, 2,195 in 1935, 1,917 in 
1934 and 279 in 1924. 


Table XLIX.—Acute Poliomyelitis and Polioencephalitis deaths at 
various ages per cent. of all ages, 1926-1937. 



































Percentage at different ages. 
per of 
Year. {miullion| deaths 
at (all ( 
0-15. | ages).| O- 1- | 5- | 10- | 15- | 25- | 45 & | All 
| up. | ages. 
| | | 
1926-30 | 12 | 888 8 32 17 11 18 9 5 | 100 
1931 7 98 aa 28 9 12 18 10 2 | 100 
1932 13 178-4. 26 27 20 15 16 aA 5 | 100 
1933 13 202 6 26 16 15 17 15 5 | 100 
1934 9 135 4 21 19 16 15 15 10 | 190 
1935 10 145 3 30 17 17 IS 12 7 | 100 
1936 7 102 | 4 26 13 | 17 12 8 100 
1937 8 152-41 S23 18 15 id a 17 12 100 





Table XLVII shows that mortality was highest in North IV 
whereas in London mortality and prevalence were, as usual, below 
the general average. 


18. Cerebro-spinal Fever (Meningococcal Meningitis) —Deaths 
from this cause numbered 698. Of these 394 were of males and 
304 of females, corresponding to standardized rates of 27 and 21 
per million. 


The female rate was appreciably above those of the preceding 
3 years, the increase being chiefly at ages under 5, as Table L 
shows. 


Notifications in 1937 numbered 1,140 (Table 28). The numbers 
in the preceding seven years were 674, 2,216, 2,136, 1.695, 1,094, 
883 and 994. The fatality ratio was 61 per 100 cases, the ratios in 
the 7 years preceding being 94, 65, 57, 56, 67, 70 and 64. In times 
of high prevalence, when attention is directed to the disease, 
notification statistics probably furnish a more complete record of 
the total number of persons attacked than at other times. 


Prevalence was greatest in January, February and May 
(Table 27), mortality being highest in January and February 
(Table 23). 
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Table L.—Cerebro-spinal Fever, 1911-37: Mortality at Various 
Ages per Million Living and per cent. of that in 1915-17. 







































































Males. : Females. 
Year. 
All 25 All 25 
Ages* 0-5 5-15 | 15-25 jand up*} Ages* 0-5 5-15 | 15-25 |and up* 
{ 
Mortality rate per million. 
1915-17} ie ie 69-8 ; 148-2 45-3 { 135-3 35+2 31:6 ,; 122-7 386°5 24:8 10°5 
1931 Re ets 94°7 | 218-7 51:2 54-1 17°5 37°2 | 172-6 45-8 17-4 9-3 
1932 46-4 | 209-6 36-0 42-6 13-6 31-8 | 153-0 31°5 16°3 9-5 
1933 35:2 | 172-9 26-7 28°5 8-8 27°3 |. 139*5 27:6 12-9 6°4 
1934 28°5 | 135°3 23-8 22-0 7:8 19-8 | 107-3 17:9 Ta] 4:7 
1935 23°4 | 118°8 18-5 14°2 6-6 18-6 | 104°6 16-0 8:6 3°3 
1936 25°6 | 133°5 17-0 THs7 6:8 18-4 | 106-0 16-4 7:3 3°90 
1937 26:8 | 140°8 P52 AS 6:7 pA We oye fa (fe 3 GACY ia I We) 9-4] 4:3 
Mortality rate per cent. of that in 1915-17.7 

1911-14} es obs 17 43 26 a 5 31 45 24 16 14 
1915-17} i ie 100 100 100 100 100 100 100 100 100 100 
1918 Ke ae 55 57 54 59 48 55 56 63 49 46 
1919 ae Ag 39 64 49 28 24 51 56 52 46 39 
1920 re a 27 60 47 10 9 46 56 39 51 25 
1921 & Fe 21 52 28 5 11 36 50 28 28 21 
1922 xe vs 18 44 25 7 5 32 49 23 20 9 
1923 ws 5.5 13 31 19 3 6 27. 32 27 29 11 
1924 sis a 15 34 21 6 6 24 31 21 16 15 
1925 ane aE 18 44 29 6 4 29 39 26 19 14 
1926 es ee 19 50 27 5 5 30 45 14 24 19 
1927 ss a8 24 | 63 30 6 8 34 44 37 19 18 
1928 Ck a 23 60 28 6 10 39 54 30 27 22 
1929 si 3 33 83 38 14 11 50 71 45 27 18 
1930 ee ei 34 76 52 13 15 58 86 46 25 27 
1931 Sf a5: 78 148 113 40 50 118 141 125 70 89 
1932 si Fe 66 141 79 31 39 101 125 86 66 90 
1933 ae ae 50 117 59 21 25 86 114 76 52 61 
1934 a. a 41 91 53 16 22 63 87 49 31 45 
1935 ae oe 34 80 Al 10 19 59 85 44 35 31 
1936 ate Py 37 90 38 13 19 58 86 45 29 29 
1937 pacman pes aay 95 34 16 19 68 | 107 33 38 | 41 








! : ‘ 





* Standardized. The rates used for 1911-14 and 1915-17 are mean annual rates for those years. 


Table XLVII shows a higher death rate in the county boroughs 
than the rural districts, and in London than in the Outer Ring, and, 
as in the two preceding years, both mortality and prevalence in- 
creased in general from South to North, mortality being highest in 
North IV, followed by Midland I, and lowest in the South-East 
outside Greater London. 


23-32. Tuberculosis——The deaths assigned to _ tuberculous 
affections in the aggregate numbered 28,529—16,246 of males and 
12,283 of females—261 more than those so classified in the previous 
year. 


The standardized death-rate resulting from these figures, 657 
per million persons (males 739, females 584), is the same as in the 
previous year, which was the lowest recorded (Table 9), being 
30 per million below that of 1935. The male rate established a new 
low record, whilst the female rate was slightly above that of 1936, 


An improvement on the preceding year was recorded, as Table 
LI shows, at ages 5-10, 20-25, 45-55 and over 75 for males, and 
at ages 5-10, 15-20, 45-65 and over 75 for females. 
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Table LI.—Mortality from Tuberculosis (All Forms) per Million 
Population, 1922-24, 1935, 1936 and 1937. 





Males. Females. Persons. 


1922-24 1935 | 1936 | 1937 1922-24 1935 | 1936 | 1937 1922-24 1935 | 1936 | 1937 





All Se 1,229 | 848 | 825 | 824 945 | 599 | 570] 576| 1,081] 718 | 692 | 695 
Ages Stand- ; 


ardized 

0- 1,181 539 520 553 977 451 476 482 | 1,080 496 498 518 

5- Swi 197 198 168 392 193 160 153 382 195 180 161 
10- 337 151 148 149 530 231 207 22 433 190 77 180 
15- 856 551 494 502 } 1,282 857 807 798 | 1,070 703 649 648 
20— 1,568 993 946 888 | 1,523 |1,211 | 1,164 | 1,174 | 1,544 | 1,104 | 1,057 | 1,033 
25- 1,536 99 92 926 | 1,28 924 8 888 | 1,398 9 884 907 
35- 1,736 | 1,129 | 1,053 | 1,071 1,033 630 594 597 |} 1,359 861 807 819 
45- 1,740 | 1,330 | 1,353 | 1,321 804 471 458 451 1,253 867 869 850 
55- .. te 1,505 | 1,234 | 1,281 | 1,288 683 428 417 415 | 1,073 805 819 820 
65-.. ee 1,032 832 790 808 585 350 356 371 784 566 551 568 
75andup .. 403 353 398 371 353 228 dee 244 372 276 | 309 293 





In Table LII the mortality at each age in the year under 
review is expressed as a percentage of the corresponding mean 
annual rates in 1922-24 and 1932-34, and the percentage changes 
during the ten-year intervals from 1912-14 to 1922-24 and from 
1922-24 to 1932-34 are also shown. If we use the mean rates of 
1912-14, 1922-24 and 1932-34 as measures of the mortalities in 
1913, 1923 and 1933 respectively and suppose that during each of 
the intervals 1913 to 1923, 1923 to 1933, 1933 to 1937, mortality 
at a given age was falling by a constant proportion each year, that 
is to say the mortality rate changed in each year during the interval 
by a constant proportion of that in the preceding year, the rates 


Table Lil.—Mortality from Tuberculosis in 1987, per cent. of 
that in 1922-24 and 1932-384. 


























1922-24 1932-34 1937 1937 
per cent. of per cent. of per cent. of per cent. of 
1912-14. 1922-24. 1922-24. 1932-34. 
Males Femates Males |Females|| Males |Females|} Males |Females 
All Crude 78 81 77 72. 67 61 87 85 
" Standard- 77 81 74 73 62 61 84 84 
B°S | ized. 

Q- ar as 57 co 61 62 47 49 76 80 
5- ae — 65 68 62 59 45 39 72 67 
10- ae ade 75 ad 58 50 44 40 76 80 
15— sak I 91 105 78 80 59 62 vhs 78 
20- Pats Ssh wa AN 110 74 86 57 77 76 SO. 
25-— 3c an 85 91 Fp} 80 60 69 84 86 
35— bad 2. 79 ih 72 70 62 58 86 82 
45- es He 73 68 86 68 76 56 88 83 
55—- sata = 68 71 86 67 86 61 100 90 
65— : fe 75 78 79 66 78 63 99 96 


75andup ... |_ 69 so || 89 6g || 92 | 69 || 103 | 101 
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of annual percentage change necessary to produce the results in 
Table as were as follows :— 


Males. Females. 

191iSto 1923 to 1933S to | 191S8-to. -¥923 to 1933 to 

1923. 1933. 41937. 1923. 1933. 1937. 
All ages’ <<. —2:5 —2:°6 —3-4 —2-1 —3-2 —4-0 
Q- .. = —5°5 —4°-8 —6°6 —5°5 —4-7 —5:-4 
5- —4-2 —4-7 —7-9 —3°8 —5°1 —9°5 
10- . —2°-8 —5°3 —6°6 —2°6 —6°7 —5°4 
15- . —0:9 —2°-5 —6°9 +0°5 —2-2 —6:0 
20- . +0°4 —3:-0 —6:°6 +0°-9 —1:5 —2-6 
25- . —1-6 —3-2 —4-3 —0:9 —2-2 —3-7 
35- . —2:3 —3-2 —3:°-7 —2°-8 —3°5 —4:°8 
45-— . —3-l —1-5 —F-2 —3-8 —3°8 —4°6 
55— . —3:°8 —1-5 Nil —3-4 —3-9 = 26 
65- a aot a —2°3 —0°3 —2°5 —4-1 —1-0 
aD and Up ies —3°6 —]-2 10-7 —2-2 —3°8 +0-2 


The crude death rate at all ages for males declined by 24 per 
cent. annually during the periods between 1913 and 1933, and in 
more recent years by 3$ per cent. annually, whilst for females the 
rate of fall increased from 2 per cent. annually in the first period 
to 4 per cent. in the third. For children aged 5-10 the annual rates 
of fall of about 5 per cent. between 1913 and 1933 have increased 
also in recent years. At ages 15~20 the first period registered no 
substantial changes but the second period showed an annual fall of 
about 2 per cent. for each sex, increasing to 6 or 7 per cent. in 
recent years. At 20-25 a rise in mortality rate occurred between 
1913 and 1923, amounting to about one-half per cent. annually for 
males and 1 per cent. for females, giving place in the next 10 years 
to an annual fall of about 3 per cent. for males and 14 per cent. for 
females, and in recent years to a more rapid fall of 64 and 24 per cent. 
per annum respectively. The rise or arrested fall of mortality at 
ages between 15 and 25 from 1913 to 1923 can be attributed to the 
immediate effects of food shortage in some of the intervening years 
on young adults. 


At ages 25-35, as at 20-25, the rate of decline of female mortality 
was less rapid than for males between 1913 and 1933, but both have 
fallen by about 4 per cent. annually in more recent years. At 
35-59 the female rate has fallen more rapidly than that of males 
ever since 1912-14. At every age between 5 and 45 the rate of 
decline was more rapid between 1923 and -1933 than during the 
preceding 10 years, and at every age up to 55 except for girls aged 
10-15 the annual rate of decline was greater between 1933 and 1937 
than during the preceding 10 years. At ages over 55 male mortality 
has not fallen since 1923 as rapidly as that of females. 


The percentage changes in the standardized rate at all ages in 
successive decades since 1851-60 are shown in Table LIII; the 
decennial rate of fall ranged from 14 to 21 per cent. between 1871-80 
and 1911-20, but has increased since then to about 30 per cent. 
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In Table L of the Review for 1935 were given, at separate age 
groups, the rates per million living from tuberculosis of all forms in 
decennial periods from 1851-60 to 1901-10 and in quinquennial 
periods from 1911-15 to 1931-35; and these may be supplemented 
by the rates at the corresponding age groups in 1936 and 1937 given 
in Table LI of this Review. Comparison of the 1937 rates with 
those for 1851-60 shows that the mortality of children under 5 has 
fallen to about one-eleventh of the rate in the middle of last century, 
and of children aged 5-15 to less than one-seventh. At 15-35, 
rates have declined to about one-fifth of those in 1851-60. At 
35-65 male rates have fallen to a third or a quarter, and female rates 
to less than a sixth, whilst at ages over 65 mortality of each sex has 
declined to a third or less of the 1851-60 levels. 


Table LIII.—Standardized Mortality from Tuberculosis, Respiratory 

and Non-Respiratory, and Mortality at Ages 0-5, 5-10 and 10-15 

from Non-respiratory Tuberculosis, per million living, 1851-1937. 
Percentage change during each decade. 








‘Aiiseuuies | Respiratory. Non-respiratory. vennees: 
All ages All ages < ) 
sree (stand.) cae Tae aa Pam? 





| Males. | Females.|| Males. | Females.|| Persons.| Persons. Persons. | Males. fae 











Death rates per million living. 





1851-60 .. ee} 35477 3,483 2,694 2,854 4,470 640 








| 319 783 629 
1861-70. ee | 3,997 1 3,177 2,612, | 23578 || 4,496 528 | 270 745 599 
1871-80" i231 #xe|e3,080> [2,701 2359 | 2,119 || 4,460 505 257 721 | 582 
1881-00 ... «| 2,656 | 2,251 1966 | 1,672 || 3,959 555 307 690 | 579 
1891-1900 ", | 2285 | 1,780 || 1,633 | 1,226 || 3,517 518 301 652554 
1901-10...) can 1,80lce1 1,424 111,358 951 2.556 501 303 533 473 
i9heeeo Lee Se (15705-22103 29,9068 868 || 1,544 444 303 399 342 
1991290. 45 al 1110 887 869 677 836 265 182 241 210 
1931 = Angbies 976 772 780 601 651 211 148 196 171 
yoaee 0, 913 727 718 562 656 195 135 195 165 
ye ae Pree 901 707 729 559 563 183 118 172 148 
ELEY ele I cocoa 832 657 669 512 528 183 120 163 145 
{OSbe ei ls 774 610 627 486 432 160 103 147- | 124 
1931625— 0 aa 879 695 || 704 544 568 187 125 175 151 
1536062 TB. 744 578 601 457 || 429 159 99 143 121 
OATS rc ea 739 584 595 459 || 454 139 106 144 125 

i} 





























1861-70 .. 2. — 3 — 9 — 3 —10 + 1 —17 —15 — § — 5 
1871-80 .. ai — 8 —15 —10 —18 — 1 — 4 — 5 — 3 — 3 
1881-90 .. ae —14 —17 —17 —21 —ii1 +10 +1 — 4 — 1 
1891-1900 vis —14 —21 —17 —27 —l1 — 7 — 2 — § — 4 
1901-10 .. S¢ —17 —20 —17 — 22 —27 — 3 +1 |. —18 —15 
1911-20 .. a —10 —15 — 4 — 9 — 40 —l1 0 —25 — 28 
1921-30 .. 48 — 35 —27 — 33 — 22 — 46 — 40 — 40 — 40 — 39 
1934-37 .. — 30 — 32 — 28 —29 —45 —39 — 41 — 38 — 39 





ES SS 


Respiratory tuberculosis.—The deaths from tuberculosis of the 
respiratory system in 1937 numbered 23,970, compared with 23,801 
in 1936. This number is 4-7 per cent. of all deaths compared with 
6-4 in 1927 and 8-5 in 1917. The trend of the standardized death 


97 


rates since 1851-60, with the percentage decline in successive decades, 
is shown in Table LIII, from which it is seen that 1934-37 rates 
registered a decline of 28 per cent. for males and 29 per cent. for 
females from the mean annual rates of 1921-30, compared with 38 
and 39 per cent. for non-respiratory tuberculosis. 


The death rates at separate ages are given in Table LV and 
the trend of mortality per 100,000 for young adults at ages 15-20, 
20-25 and 25-35 is compared in Table LIV with that of the 
equivalent average death rate at all ages under 65 in decennial 
periods up to 1920 and in each separate year since. (For rates at 
other ages from 1851-60 to 1931-35, see Table L of the Review for 
1935.) : 


Table LIV.—Phthisis Mortality Rates per 100,000 living at ages 
15-20, 20-25, 25-85 and Equivalent Average Rates at all ages 
under 65; 1851-1837. 






































Males. Females. 
ws E 0-65 i 0-65 
2 quivalent = ‘quivalent 
15-20 20-25 se ee 15-20 20-25 25-28... | Terie 
rates.* rates.* 
1851-60 .. 240 405 403 304 352.1 . 430 458 263 
1861-70 .. 220 389 411 300 312 397 439 277 
1871-80 .. 168.0). S41 371 279 241 315 356 231 
1881-90 .. 129 | 234 304 237 181 233 280 184 
1891-1900 99 | 189 237 201 470. a|>. 150 192 137 
1901-10 .. BG oj) t? 82 197 169 99 493 147 107 
1911-20 .. so | 135 168 143 114 134 134 94 
1921 71 ig.) cao 115 114 141 121 80 
1922 67 146 143 117 106 143 117 78 
1923 Bhiew |) - 1953 140 108 130 129 117 74 
1924. 62> | .<183 136 109 107 * |. 136 115 74 
1925 .. | Ghee 407. |, 2935 109 107 |. 134 112 72 
1921-25 .. "| 66. 99g? 151139 112 109 137 117 6 
1926 | s9 “| 109 126 101 97 +) 2494 107° | 66 
1927 61 108 123 102 103 130 112 69 
1928 62 105 118 98 101. | .-126 106 64 
1929 63 107 119 104 100 134 109 66 
7930 (2°... | 61 101 112 95 98 123 105 63 
1926-80 . | 61 | 106 119 100 100» 129 108 66 
1931 61 {0g -cz). 344 96 98 123 103 63 
1932 54 | 105 101 89 92 121 95 58 
1933 50 106 105 90 88 120 97 58 
1934 46 95 94 83 | 81 113 91 53 
1935 5. | 40 | 87 | 89 78 Fr on hata 85 50 
1031-35 <> | 51 100 100 87 es ber ee 94 56 
st 36 81 84 76 6S | 167 78 47 
er 37 78 83 76 67 | 106 82 47 











* Rates in a population containing equal numbers at each age. 


During the 60 years between 1851-60 and 1911-20 phthisis 
mortality at 15-20 declined by 67 per cent. for males and 68 per 
cent. for females; at 20-25 it fell by 67 per cent. for males and 69 
per cent. for females, and at 25-35 by 58 per cent. for males and 
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71 per cent. for females. The corresponding decline in the equivalent 
average rates under 65 was 53 per cent. for males and 64 per cent. 
for females. During the period of about 12 years between 1911-20 
and 1926-30 phthisis mortality at 15-20 fell by 24 per cent. for 
males and 12 for females; at 20-25 it fell by 22 per cent. for males 
and only 4 per cent. for females, and at 25-35 by 29 per cent. for 
males and 19 per cent. for females. In the last 9 years, from 1926-30 
to 1937, the decline at 15-20 has amounted to 39 per cent. for males 
and 33 per cent. for females, at 20-25 it has been 26 per cent. for 
males and 18 per cent. for females, and at 25-35 there has been a 
fall of 30 per cent. for males and 24 per cent. for females. 


Stationary periods of arrested fall occurred both for male and 
female rates at ages 15-20 between the years 1926 and 1931, and it 
may be significant that the persons concerned had been children 
between the ages of 0 and 12 during the period of food shortage in 
1916-18. Similar stationary or rising periods occurred in the 
rates at ages 20-25 between the years 1930 and 1933, the persons 
comprising these groups of the population having been children of 
ages 3 to 12 during the 1916-18 period. 


The arrest which was evident about 1931 was most pronounced in 
the industrial areas and in the towns where social conditions, as 
evidenced by a high average of persons per room, were least satis- 
factory. (See Table XLII of 1932 Review.) 


The distribution of phthisis mortality in 1937, by regions and 
by class of area as well as by sex and age is shown in Table LV. 


The relation of phthisis mortality to urbanisation is manifested 
by the contrast between the standardized rates for males of 75 per 
100,000 in the county boroughs outside Greater London and 76 in 
London itself, and that of 41 in the rural districts. For females the 
effect of urbanisation is not so great, the rates being 55 in the 
county boroughs, 46 in London, and 39 in the rural districts. 


The regional distribution indicates that for males the standardized 
rate is highest in Wales, Greater London and the North, whilst for 
females it is very much higher in Wales than elsewhere, and below 
the general average in Greater London. For males this rate is 
lowest in the East and for females in the South-East outside Greater 
London. Regional differences in mortality are greatest at 5-25, 
but the effects of urbanisation are most pronounced amongst males 
over 45, the London rates being more than double those in the rural 
districts at ages 45-795. 


The mortality from respiratory tuberculosis in the Welsh regions 
has been analysed below with detail of age for the period 1935-37, 
and for comparison similar rates are shown for the South-West 
region of England, which has a similar climate and is, like Wales II, 
mainly rural in character. 
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Mean annual death rates from Respiratory Tuberculosis per million 
living im 1935-37. 


75 All ages 
0- 5- 1I5—- 25- 35- 45 65-_ up. (crude). 
Males. S 6, 
Wales Leip.) 1 d4 39 87.5;)45138:.1,026; 3,153 6..6135,, 300.5 762 


Wales II 28 43 693 1,062 1,221 1,349 1,023 456 829 
South-West 30 20 415,., 758 .800 925 538 188 555 


Females. 
Wales I... 50 114 1,676. 1,291 TUS. 4/2 GSO. eS aOO . a7 
Wales II 64°!" 120 <1, 16S’ 1 180" 6465-873 = B56) S276" 6a 
South-West 4/ 42 645 792 449 388 324. 224 414 


Mortality in Wales I was more than 50 per cent. in excess of 
that in South-West England for males under 35 and over 75 and 
for females aged 5-45, being more than double at ages 15-25 for 
each sex. In Wales II mortality was more than 50 per cent. in 
excess of South-West England at 5—25 for each sex, for males aged 
35—45 and over 65 and for females aged 65—75. 

Comparing the Welsh regions one with another it is evident 
that Wales I, which includes the South Wales coalfield, has higher 
mortalities than Wales II for children under 5 and for young adults 
aged 15-35 and also for females aged 35-45, but Wales II has 
higher rates for males over 35 and for females over 45. The male 
population aged 35-65 at 1931 census in Wales I totalled 326,133 
and of these about 88,000 were workers underground in coal mines. 
The mean annual death rates from respiratory tuberculosis of these 
groups during 1930-32 are given below, and comparison is also 
made between the male mortality in Wales I and Wales II during 
1930-32 and 1935-37. 

Rates per 100,000 males 


at ages 35-65. 
1930-32. 1935-37. 


rs 


Coal miners (underground) in Wales I bss re 101 — 


Other males resident in Wales I oe eh ae 124 we 
All males in Wales I .. a ae is hie 118 110 
All males in Wales II .. on es Ki 139 130 
All males in England and W ales 48 4 rs 135 115 


In 1930-32, therefore, industrial Wales compared well with 
England and Wales as a whole for males at these ages, and, except 
in the anthracite mines, workers below ground had _ specially 
favourable rates, the standardized phthisis ratios in the South 
Wales coalfield (expressed in terms of the mortality of all males of 
the same ages in England and Wales taken as 100) being as 
follows* :— 


Anthracite mines: Hewers other workers 
and getters 119, below ground 76 
Other coal mines : ti * ss es - a7 





* See Registrar General’s Decimial Supplement for 1930-32, Occupational Mortality, p. 86. 
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It is evident, however, that since 1930-32 male phthisis mortality 
at ages 35-65 has not fallen in either region of Wales as rapidly 
as in England. 

In the Review for 1935, Table XCVII, the deaths at ages 15-35 
and at 35 and over for each sex during 1931-35 in the urban and 
rural parts of each county were expressed as percentages of the 
deaths expected if the populations had been subject at each age to 
the standard rate of England and Wales as a whole in the same 
period. Aggregating the urban districts of the several counties, 
and also the rural districts, the following percentage mortality 
ratios for 1931-35 are obtained :— 





Standardized mortality indices for 
Respiratory Tuberculosis in 1931-35. 


’ Males. | Females. 
15.285 45nd beg gags “1. GOae 

over. °° 4| over. 

England and Wales (all areas) .. 100 100 100 100 
Cardiff -€. Be. : 197 141 136 133 

Merthyr Tydfil C. BL 160 76 240 114 

Newport Ga: 3% 138 114 180 133 

Wares 4 Swansea ¢.B. 146 108 150 106 
Other urban Cetricts: 126 83 168 111 

Rural districts of. 102 70 147 105 

Urban districts if 113 124 | 120 131 

Wales I14 Rural districts... | 115 | 94. 148 143 














In the county boroughs and urban districts of Wales I phthisis 
mortality was very high for young adults of both sexes, but at 
ages over 35 there was no important excess except in Cardiff and 
Newport, and the areas most concerned with coal mining gave low 
rates for males at those ages. The urban districts of Wales II 
showed a moderate excess at both age periods for each sex. The 
rural districts of Wales I showed a large excess for young adult 
females and those of Wales II for females of both age periods.. 


Tuberculosis of Other Organs.—Table LIII shows that the 
standardized death-rate from non-respiratory tuberculosis fell 
very slowly between 1851 and 1900, but between 1891-1900 and 
1911-20 the decline amounted to about 20 per cent. in each decade. 
Since 1911-20 mortality has been falling at the rate of about 40 per 
cent. in each decade. Amongst children under 5 the rate began to 
improve about 1880 and has fallen by 40 per cent. or more in each 
decade since 1901-10; at 5-10 improvement was slight up to 1901-10 
but the rate has fallen by 40 per cent. per decennium since 1911-20 ; 
at 10-15 no improvement was seen between 1861-70 and 1911-20 
but a decline has occurred since, similar in degr ee to that at 
earlier ages. 
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Table LV.—Tuberculosis of Respiratory System: Mortality per 
100,000 Living at different Ages in different Areas, 1937. 




































































2 3 sj § 
= a s 2a zg 
. pe) a ° 
g f | 3¢ Saba] 3 
a . D 1 O 2 (o} a iy 

“g 3) oq = OD |. Ay 
= — 1314 es Be [Os | 23 
geyeB yy Br he 3 go | 86 | E5 

« : e A 4, o ee = Ae) 

| <b w m8 reer fe 
r: Al an he i Bie 2 ee =F |] i bps] Se]} ag 
§ e133] 8e] 4 g 3 4 $ |.22) 83] 33 
Pt eT BO Poe pO ae a GI heels iy Sea | ae Peas 
3) 6 14 DB z = Q A = 1 ro) a 2 
MALES 
All Ages— 
Crude eee ta 77 94 57 75 70 53 57 77 89 60 47 
Standardized.. } 60 64 76 48 64 60 46 48 | 68 75 52 41 
Q-2 6 6 9 4 7 9 6 8 6 10 5 4 
5— 3 3 1 2 4 4 4 3 4 5 3 1 
Ss 57 55 60 37 68 55 41 46 78 73 54 39 
25— 83 89 | 106 68 85 82 70 72 | 105 99 73 65 
S5-.- 100 | 101 | 113 98 99 | 103 86 87 | 109 | 119 90 80 
45— 124 | 135 | 169 | 102 | 135 | 129 93 91 | 122 | 166 | 103 75 
55— 122 | 148 | 190 94 | 131 | 119 86 84 | 120 | 163 98 65 
65— 74 | 106 | 138 55 78 72 48 54 66 | 101 49 49 
75 & up 32 42 50 32 29 31 11 28 40 32 34 21 
FEMALES. 
All Ages— 

Crude ee ae 45 51 39 50 49 4} 41 72 57 45 39 
Standardized.. | 46 4} 46 37 49 47 40 39 72 55 43 39 
o= 6 7 5 4 8 8 5 2 4 9 5 4 
5— 7 4 3 3 8 y; 7 6 13 8 7 7 
15— 87 76 83 63 99 88 62 64 | 144 | 110 80 66 
25— 82 75 82 71 81 83 75 i bak bs 92 78 79 
5 54 52 57 50 55 58 51 46 73 63 53 45 
45— 40 37 41 34 42 46 42 35 51 48 40 32 
55— 36 33 42 31 37 35 39 34 53 44 31 32 
65— 31 33 42 30 30 25 32 29 47 31 29 29 
75 & up 17 19 24 18 15 12 11 23 20 18 18 11 





_ The distribution of mortality from non-respiratory tuberculosis 
in separate towns and counties during 1931-35 was analysed 
in Table XCVII of the Review for 1935, and it was apparent 
that many of the Welsh areas had high rates for these forms 
of tuberculosis as well as for phthisis. For comparison with 
the rates at separate ages during the years 1935-37, which have 
been given on page 99 of this Review for respiratory tuberculosis 
in Wales I, Wales II and the South-West of England, similar rates 
are given below for tuberculosis of other organs :— 


Mean annual death rates from’ Non-respiratory Tuberculosis per 
million living im 1935-37.. 


Allages 
O- 5- 15- 2- 35—- 45- 65—' 75 up. (crude). 
Males. 
Mvaeles 1... Sok, - 130.- (217-2 140... 914.5 ot 52 — 167 


Wales iI.. 406. 117 267° 173 = 100 72 58 114 154 
South-West 404 100 119 106 97 71 57 47 113 


% 20330 D3 
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Females. his 
Wales I...» 427 192-47 3195 126 59 69 30 — 142 
Wales II.. 350 158 188 131 95 50. tle |. 100 131 
South-West 313 76 112 90 iad 67 48 87 93 - 


At each age group under 35, after which the numbers of deaths 
become small, each of the Welsh regions has considerable excess of 
mortality compared with the South-west of England. It is also 
evident that children under 15 suffer a higher mortality from this 
cause in Wales I than in Wales II, but for young adult males aged 
15-35 the position is reversed whilst for females of these ages the 
rates do not differ appreciably. 


Effects of Multiple Cause certification on Tuberculosis death 
vates.—When tuberculosis is entered on a death certificate together 
with some other cause, precedence is given to the latter if it be one 
of the acute infections, cancer or other of the diseases set out under 
Rule 6 (Manual of International List, p. xxx), but over most other 
causes tuberculosis is preferred in classification, regardless of the 
order of statement of the causes on the certificate. When respira- 
tory tuberculosis is associated with tuberculosis of some other 
organ the death is classed to the former. Classification of multiple 
cause deaths according to the physician’s choice as to which was the 
more essential cause rather than by the operation of these rules 
would reduce the total deaths classed to tuberculosis by about 3 per 
cent., as the following comparison for 1936 and 1937 demonstrates. 


LE 








Deaths classed to the disease in 1936 and 1937. 
| eS ee 
By ee By order as BR ¥ 
rules. stated on 
(Table 6). ti ichteeNS Oe ad 
| 1936. | 1937. | 1936. | 1937. 1936-37. 
Tuberculosis, all forms 28,268 | 28,529 | 27,433 | 27,713 — 3 
Respiratory system 23,801 | 23,970 | 22,986 | 23,181 — 3 
Central nervous system 1,792 | 1,796 | 1,823 | 1,813 + | 
Intestines, peritoneum. . 682 676 718 720 + 6 
Vertebral column 388 384 345 348 — 10 
Other bones and joints 221 185 196 | 167 — il 
Skin and subcutaneous a 
tissues. . £ Sees Ca ye” Goa 2 arSG6- eens — 25 
Lymphatic system (ex- | | | 
cept abdominal or | 
bronchial glands) 61 53 45 47 — 19 
Genito-urinary system.. 292 272 298 283 + 3 
Other organs " 28 45 32 44 + 4 
Disseminated  tubercu- 
losis 959 | 1,086 | 956 | 1,067 + 12 


a 
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Deaths classed to tuberculosis of the bones, cutaneous and 
lymphatic systems would be reduced by 10 per cent. or more, but 
tuberculosis of the nervous and urinary systems, intestines and 
peritoneum and disseminated tuberculosis would be slightly 
increased. 


34.—Syphilis.— Deaths peciel to this cause numbered 1,243, 
851 of males and 392 of females. In the seven years 1931-37 the 
deaths classed to congenital syphilis have totalled 412, 365, 296, 261, 
239, 220 and 196 and those classed to acquired or unspecified 
syphilis have numbered 1,034, 938, 1,025, 973, 1,003, 983 and 1,047. 
Standardized mortality of males declined from 77 per million in 
1871-80 to 58 in 1901-10, increased to 74 in 1917 and 1920, declined 
again to 39 in 1925, rose to 50 in 1928 and has again fallen to 34 
in 1937. Female mortality followed a similar course, from 70 in 
1871-80 to 45 in 1901-10, rising to 56 in 1920 and falling to 25 in 
1925, followed by a temporarv increase to 29 in 1927 and subsequent 
fall to 16 in 1935 and the two following years. 

Standardized death-rates for syphilis, tabes dorsalis, general 
paralysis of the insane and aneurysm from 1911 to 1928 were set 
out in the Review for 1928 (Table XLIX), and this series is continued 
in Table LVI for 1911-20 and each year since. 


Table LVI.—Standardized Mortality per million living from Synhile 
and Diseases of Syphilitic Origin, 1911-37. 














3B SSiS(SVIR|/Sl/SISISI SIS Sl SiSi8lsisisls 
EL deems eet ita ee le 
MALES. | 
34. Syphilis a An 68 |} 64 | 50 | 48 | 42 | 39 | 43 | 45} 50} 45) 45] 45) 39) 39) 36] 37) 35) 34 
80. Tabes Dorsalis as 29 | 26 | 29 | 26 | 26 | 25 | 26 | 26) 25) 29) 22) 20) 23) 21] 17] 19] 17] 16 
83. General Paralysis Ss 
Insane... 86 | 59 | 65 | 64 | 55 | 56 | 51 | 54) 49) 42) 40) 40) 35) 31) 32) 28) 25) 22 
96. Aneurysm .. zs 42 | 35 | 36 | 34 | 35 | 34°] 32 | 36} 37} 37| 38} 38) 36) 35) 36) 36) 37) 35 
Total -- {225 |184 {180 {172 {158 [154 |152 |161/161/153/145)143)133)126 121/120/114|107 
FEMALES. : 
34. Syphilis Je ae 48 | 48 | 37 | 30 | 28] 25 | 26 | 29] 28) 26) 25) 24} 23) 21) 18) 16) 16} 16 
80. Tabes Dorsalis 5 5 5 5 + 5 4 5| 4); S| 4; 4| 5] 41 3] 4) 3] 8 
83. General Paralysis of 
Insane = 17 | 12} 13 } 12 | 12 | 11} 11 | 11] 10) 10; 8].10; -9; 9} 8] 9| 8] 8 
96. Aneurysm .. ae 9 8 8 8 7 9 9 9: 9; 10} 10} 10] 11] 13) 13) 14) 16} 16 
Total ve ar 79 | 73 | 63 |} 55 | 51 | 50 “50 54 a 51) 47] 48] 48] 47 “42 “43 “43 “43 








Since no significance can be attached re the mention of or 
omission of mention of syphilis on certificates of death from the 
last 3 causes, such deaths are all classed to the latter causes and not 
to syphilis. The combined rate from the 4 causes has declined 
since 1911-20 by 52 per cent. for males and 46 per cent. for females. 

Each of these diseases, when associated on a death certificate 
with some other cause of death, is given a high preference for 
statistical classification similar to that given to tuberculosis and 
influenza, being preferred to most diseases except acute infections 
and cancer (Rule 6, Manual of International List). Classification of 
multiple cause deaths according to the physician’s choice of the 
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essential cause rather than by selective rules would reduce the total 
deaths classed to the 4 diseases in 1936 and 1937 from 8,415 to 
7,380, or by 12 per cent., tabes dorsalis being most reduced (24 per 
cent.) whilst general paralysis is reduced by 9 per cent. and 
aneurysm by 10. 

The increase in female mortality from aneurysm contrasts with 
the favourable trend for the other syphilitic diseases. 


36. Purulent infection, Septiceemia.—Deaths classed to this 
group of generalised septic infections numbered 298 of males and 
156 of females, these being the lowest recorded since the group was 
distinguished in 1911. In 1934, when mortality from all strepto- 
coccal diseases was at rather high levels, the deaths numbered 817 
and have declined to 693, 588 and 454 in successive years since. 
The crude annual death rate ranged from 13 to 18 per million during 
the period 1911-28, reached 22 in 1929-30, and in the seven years 
1931-37 has been 19, 17, 19, 20, 17, 14, 11 per million, a low record 
being established in 1937. 

Mortality at different ages in 1911-20, 1934 and 1937 is com- 


pared below. 
Rates per million living at ages :— 


All ages 65 and 
(crude). O- 5— 15—- 25- 35- 45—- 55-_ over. 
Males. 
1911-20 .. 21 26 9 13 12 20 31 45 60 
1934 =~ 27 32 10 12 13 31 42 54 61 
1937 Es 15 23 8 8 9 16 20 25 27 
Females. 
1911-20 .. il 23 5 5 7 8 13 17 27 
1934 ie 14 18 11 7 8 13 14 20 33 
1937 he ‘i 18 4 3 + 5 8 11 16 


39. Weil’s Disease.—The deaths classed to this disease and its 
various synonyms numbered 17 compared with 9 in 1936 and an 
annual average of 7 during 1931-35. The sex and age distribution 
of the 60 deaths which have occurred during the last 7 years is 
shown below :— 

| 






































1931-35. 1936. 1937. 

Ages. pet adhe Taw 
Bere Min | 22°F: M. F. 

| ey 

\ | | 

0- ut 1 a aks | 1 aes 
15- 4 3 st iS gist] i aid 
95 % sail togle can 4 i 4 As 
35— os Ary nae sts 1 2 | 1 
45— rs o Yi = y) 45a 4 1 
55— 6 a 1 1 y) a3 
65 and over 3 1 — — 1 —? 
Allages .. I 99 5 7 2 15 | 2 
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44 (1 and 2). Vaccinia and Sequele of Vaccination.—Five 
deaths have been assigned to the heading of vaccinia in 1937, namely 
of a male aged 4 months certified as ‘acute post-vaccinal 
encephalitis,’ of a male aged 5 months certified as “ generalized 
vaccinia,’ of a male aged 14 certified as ‘‘ encephalitis following 
vaccination (reason unknown),” of a female aged 4 months certified 
as “‘ bronchopneumonia, post-vaccinal encephalitis,’ and of a 
female aged 4 months certified as ‘‘ encephalitis ’’ which, on enquiry, 
was stated to have been post-vaccinal. Vaccination was mentioned 
on the death certificate in the first four instances. 


Three deaths following vaccination against smallpox have been 
classed to the group “other sequele of vaccination,” of a male 
aged 3 months certified as “‘ acute septicaemia with septic pneumonia 
following vaccination,’’ of a male aged 7 months certified as due to 
‘“ bronchopneumonia’”’ with “septic dermatitis following vaccina- 
tion ”’ as contributory cause, and of a male aged 24 certified as 
“cerebral thrombosis following vaccination.”’ 

Two other deaths have been classed to the group “ other sequele 
of vaccination ’’ which did not follow vaccination against smallpox. 
In the title of this group “‘ vaccination ”’ is interpreted (pending the 
introduction of the revised form of the International List) in its 
widest sense to include the administration of vaccines or sera for 
the prevention (not treatment) of diseases other than smallpox, the 
disease, in such cases, being specified by a footnote in all tables 
where such deaths appear under this heading. One of these two 
deaths was that of a male aged 21 attributed to “ status lymphaticus 
following inoculation of T.A.B.” for prevention of typhoid and 
paratyphoid fevers. The other death, of a male aged 67, was 
attributed to “heart failure in reaction to dose of anti-dysenteric 
vaccine ’’ administered for the prevention of dysentery. 

The deaths of two male infants aged 4 months from gastro- 
enteritis and from pneumonia due to multiple abscesses, occurring a 
fortnight after vaccination but without evidence of causal association, 
were assigned to gastro-enteritis and septicaemia respectively, 
vaccination being mentioned on the death certificate in the first of 
these cases. 


44 (6:1). “Pink Disease.”?-—- The disease of infancy 
and early childhood described by the synonyms pink disease, 
erythroeedema, erythroedema polyneuritica, dermato-neuritis or 
polyneuritis, or acrodynia was included from 1931 onwards in 
this group by a decision of the International Conference of 1929, 
although its etiology was at that time, and still is, obscure. In 
1927 it had been included in the group of other general diseases 
(No. 69: 3) in the Annual Reviews, and in the ‘“ Nomenclature of 
Diseases, 1931,’’ it was likewise placed amongst the group of 
“diseases due to disorders of nutrition or of metabolism.” The 
use of the names acrodynia and dermato-neuritis or polyneuritis 
has become infrequent of recent years whereas deaths attributed 
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to ‘‘ pink disease ’’ have rapidly increased (see Table LVIII of the 
Review for 1935 for the complete record since 1923, when a single 


death occurred). 
1923-25 1926-30 1931-35 





Acrodynia a ee ‘LC 4 13 5 

Dermato-neuritis or dermato- 
polyneuritis  .. $e igh 1 8 a 

Erythroedema polyneuritica (or 
polyneuritis) .. ‘s aa 4 18 10 
Erythroedema he sh 3 —  . 35 34 
‘“ Pink Disease ”’ a ee 4 48 200 
Total a os 13 122 249 


The total deaths in successive years increased steadily from 1923 
to 1936, the numbers being 1, 4, 8, 20, 20, 21, 28, 33, 33, 43, 54, 59, 
60, 88, but in 1937 there was a slight fall to 73, of which 26 were of 
males and 47 of females, the age distribution being as follows :— 
43 at ages under I year, 30 at 1-5. 


45-53. Cancer.—TIhe deaths ascribed to cancer during 1937 
numbered 66,991—32,189 of males and 34,802 of females. . For 
both sexes these numbers are the highest yet recorded. 

Of these deaths 59,166 were referred to carcinoma, 2,745 to 
sarcoma, and 5,080 to “cancer” not otherwise defined. These 
are the largest numbers yet recorded for carcinoma, but not for 
sarcoma, which of late years has accounted for a somewhat smaller 
proportion, now 41 per 1,000, of the total cancer deaths than hereto- 
fore. The number in the undefined group, which has recently declined 
year by year, increased slightly, the proportion being now 76 per 
1,000 compared with 75 in 1936. 

The standardized death-rate for males in 1937 amounts to 
1,071 per million, and that for females to 951. The male rate is 
the highest yet recorded, the rates in the preceding 5 years having 
been 1,052, 1,035, 1,046, 1,058, 1,068. In 1928 the increase in 
female mortality was arrested and the rate decreased each year 
from the maximal level of 991 to 966 in 1932, and has fluctuated 
about that value since. Table XLI* in the 1927 volume shows 
that the standardized rate for males first exceeded that for females 
in 1924, and since that date the excess has been maintained, increasing 
to 99 per million in 1935 and 1936 and 120 in 1937. 

Table 9 shows that the standardized rate in the population 
regardless of sex, which averaged 998 in 1926-30 and 1,000 in 1931-35, 
rose to its highest level of 1,010 in 1936, and fell again to 1,002 in 
1937. The crude rate has continued to increase steadily, from 
1,362 in 1926 to 1,633 in 1937, owing to the increasing proportion of 
persons of advanced age in the population (Table 7). Owing to the 





2s pet 
* This table gives standardized death-rates from Cancer by Sex for each 
year 1851-1927. 


107 


greater average age of the female population the crude death rate 
for females has hitherto exceeded that for males, though to a 
diminishing extent, but for the first time in 1937 the male rate was 
slightly above that of females. 

The necessity for taking into account the differing age dis- 
tributions of populations when comparing cancer death rates may 
be seen by applying the England and Wales rates in 1931-35 at 
ages QO-, 25-, 35-, 45-, 55- and 65 upwards for each sex to the 
census populations of India and of Bombay in 1931, and thus cal- 
culating the crude cancer death rates which would be expected if 
those populations suffered the same cancer mortality, age by age, 
as in England and Wales. The expected death rate would be 661 
per million in India, and 606 in Bombay, compared with the 1931-35 
rate of 1,534 in England and Wales, that is to say the differences in 
average age of the populations would suffice to account for a rate 
in Bombay only two-fifths of that in England and Wales. The 
combined effects of the age factor and of less complete recognition 
of cancer as a cause of death need to be carefully evaluated before 
valid conclusions can be drawn that the incidence of cancer is less in 
one country than in another at the same ages. Even for broad age 
groups such as “‘ages over 45’ comparisons of cancer death rates may 
be fallacious owing to differing age distribution within the defined 
range. Thus if the death rates in England and Wales at the 4 ages 
45-—, 55-, 65-, 75 and over for each sex in Table LVII are applied to 
the estimated populations at those ages in the North and South-East 
regions of England (Table 2) the resulting death rates at ages 45 and 
over would be 4,633 and 4,918 per million respectively, an excess of 
6 per cent. in the rate for the South-East being accountable for by 
differences in the age and sex distributions of the populations over 
45 in the two regions. Valid comparisons of cancer death rates can 
only be made, therefore, for age groups of restricted range or after 
standardization if broad groups are being compared. 

The mortality from cancer as a whole in 1937 is compared 
by sex and age in Table LVII for England and Wales, with record 
of the degree of difference in sex mortality at the various ages. 

At ages from 35 years up to 55 the female exceeds the male rate 
but from 55 years to the end of life the male rates are in excess. 
This female excess in middle age, relatively greatest at 35-45, is 
associated with, and largely explained by, the special frequency at 
this age of cancer of the uterus and of the female breast, which 
together account for a larger proportion of the total deaths of women 
from cancer at each age between 25 and 69 than at all ages jointly. 
The percentage share of the breast and uterus in the total cancer 
mortality of females, in 1937, was :— 


All 

ages. OQ- 
Breasts inicio" +t 
Uterus. -3orriZe Sr 33 


25- 35- 45- 55-  65- 75up. 
FAP 92687 29> ~ 26-1. ..21°65:.16:4 516-3 
A. ¥4-9°°23-0 20-7 14:3. D4" 6-8 
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Table LVII.—Mortality from Cancer (All Sites), 1937. 


a EET al 
Mortality per Million. Sex Ratio. 


— 


Males. |Females.| Persons.| Males. | Females.| Persons. 


a | | | ET | | 


All f Crude .. | 1,634 1,632 1,633 1,001 999 1,000 
Ages | Standardized] 1,071 951 1,002 1,069 949 1,000 
Oe. sé 42 28 35 1,200 800 LODO. 
o—.. a4 22 20 21 1,048 » 952 1,000 ~ 
I5S—... mm 58 42 50. 1,160 840 1,000 
25— .. die 160 154 157 1,019 981 1,000 
35— .. By: 465 695 587 792 1,184 1,000 
45— .. D2] -x8;645 2,032 1,840 878 1,104 1,000 
90 es ~. | 4,722 3,956 4,311 1,095 918 1,000 
BO ok Shecrerend Ano 7,442 8,681 1,175 857 1,000 
19-—_ o8 .. | 14,946 | 11,858 | 13,054 1,145 908 1,000 





The mortality attributed to sarcoma, carcinoma and cancer 
undefined is distinguished in Table LVIII, other details of the deaths 
being shown in Tables LX and LXI. The rates for cancer undefined 
are lower than in 1931-35 at every age over 45, indicating increased 
precision in the statement of the type of cancer. Sarcoma rates 
are appreciably lower at all ages over 35 for males, and at 0-15 and 
35 upwards for females. Carcinoma rates show an increase at all 
ages for males, and at 0-25 and 65 upwards for females. 

Table LVIII also shows the trend of cancer mortality by sex 
and age since 1901-10. 


The crude death-rate at all ages for males in 1937 is 111 per cent. 
and the female rate 59 per cent. higher than the respective rates 
in 1901-10, but if standardized rates are compared these excesses 
are reduced to 37 and | per cent. respectively. These great differences 
in the rate of increase as shown by comparing crude and standardized 
rates again emphasize the desirability of restricting comparison to 
rates corrected for the changing age of the population. Thestandard- 
ized figures take into account the rapidly increasing proportion of 
elderly persons in the population and attempt to correct the exagger- 
ated impressionconveyed when crude rates are compared. The 
equivalent average death-rates (E.D.R.) for each sex at ages under 
65, that is to say the rates which would occur in populations con- 
sisting of equal numbers at each year of age up to 65, together with 
the rates at 65-75 and 75 and over, provide a more complete picture 
of cancer mortality, unaffected by differences in age constitution 
between the populations which have to be compared. ‘hese 
equivalent average death-rates are readily calculated by finding the 
arithmetic mean of the death-rates at the 13 quinquennial age 
groups between 0 and 65. (See p. 11.) 


The recent trend of the sex death-rates at the several age-groups 
over 25 and of the equivalent average rates is indicated below, the 
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rates per million being expressed as percentages of the 1901-10 rate 
in each instance. 


1927 1928 1929 1930 1931 1932 1933 1934 1935 1936 1937 


Males 
25 108 113 111 102 107 106 106 116 111 126 147 
Bs 102 103 104 107 102 102 109 105 113 109 112 
45— 104. 105 102 106 106 101 106 107 105 105 104 
55— 120 121 119 116 119 123 118 120 121 121 121 
65— 149 149 149 152 153 155 148 151 153 152 153 
75andup 167 172 181 178 173 179 183 180 185 193 190 
E.D.R. 0-65 114. 16 01s 112 114 416. I AIS Tie? 316-417 
Females 
25— 05 . 08... 02 200 89. 94: 89 OF 94-89 - 0} 
35— Oo. ..93 °.87~,.88°~ B7... 86 “86° 87 “85-"'R7 - $2 
i 90 93 89 88 92 90 89 90 87° 88 88 
55— 94 94 93 94 93 93 94 94 92 O91 90 
65— 116. 218) 122°- 417°. °414=.012 114. 114 1138 113° -212 
75andup 148 152 156 157 149 148 -148 149 147 154 150 
E.D.R. 0-65 93-945, 192" O8-"-:92- 98-1 92- --92 9G. BG. BD 
Table LVIII.—Cancer Mortality in 1911-20, 1921-30, 1986 and 
1987 per cent. of that in 1901-10. Sarcoma, Carcinoma and 


Undefined: rates per million in 1981-35 and 1937. 





Standardized. . 


0- 
15- 
25- 
35-— 
45- 
55- 


65- he 
75 and up 


All ages— 
Crude. 
Standardized. . 


65-— 


Mortality per million living. 
Mortality per cent. of the 
rate in 1901-10.* 











Sarcoma. Carcinoma. Cancer undefined. 
1911-20|1921-90 1936 | 1937 |1931-35; 1937 | 1931-35] 1937 |1931-35j 1937 
MALES. 
128 167 209 211 78 78 1,296 1,428 136 127 
114 128 136 137 63 62 889 925 93 83 
96 100 125 EL? 24 23 2 3 1 74 
107 ji 122 141 30 35 13 18 3 5 
101 106 126 147 36 44 76 105 7 11 
102 101 109 Te 63 59 344 yp 33 34 
108 105 105 104 125 114 1,369 1,383 134 118 
114 121 121 12a 202 189 4,080 4,171 411 362 
120 143 152 153 269 261 8,913 9,138 962 799 
124 162 193 190 284 239 12, 533 | 13,487 1,388 1,222 
FEMALES 
114 135 159 159 58 56 1,364 1,454 136 121 
102 104 103 101 44 41 842 840 83 70 
’ 100 111 116 121 19 16 2 3 1 3 
103 106 130 127 21 20 15 19 3 4 
92 94 99 91 24 23 120 120 11 li 
93 90 87 82 41 37 635 615 55 44 
98 92 88 88 88 82 1,820 1,810 173 140 
99 96 91 90 137 118 3,618 3,547 352 291 
107 116 113 112 18] 165 6,682 6,707 682 569 
116 143 154 150 199 254 |10;410 | 10,676 1,094 927 


75 and up 


SIE RRA RS A TT RNY VRE ET IETS LEAT PPLE IOI OLE SLIDE EOE PILL ETE ALE IEEE EERE IEE LLL E DOT CEL GED LEVEE RTOS OEE LEE EGLO GEE ELEY PEE ABI GE T 
* The rates per 100,000 at 1901-10, 1911-20, 1921-30 and 1931 were given in Table XLII of the Review 


for 1931. 


The percentage ratios in this table are based upon rates per million, that is to say, upon an additional 


significant figure, and therefore differ slightly from those given in previous years. 
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Comparison of the last few years with the preceding years indi- 
cates that for males the equivalent rate at ages under 65 has risen 
slightly in the last eight years, but for females, after a decline to 
92 per cent. of the 1901-10 level by 1929, it remained almost 
stationary till 1934, falling again to 89 per cent. in the last 3 years. 
At ages 65-75 the rates have not changed appreciably for either sex 
since 1931 but at 75 and over they have increased slightly. 

Cancer mortality is analysed according to sex, age, region and 
class of area in Table LIX. The standardized rate for each sex 
declines, as noticed in previous years, from a maximum in the 
county boroughs to a minimum in the rural districts, the range 
according to urbanization, as thus measured, being much greater 
for males, 116 to 91 per 100,000, than for females, 99 to 90 per 
100,000. The average standardized male rates in the five years 
1931-35 were 122 in London, 114 in the county boroughs, 101 in 
the urban districts and 89 in the rural districts, the corresponding 
averages for females being 100, 101, 97 and 92. 

Greater London and the North give the highest standardized 
mortality for males, and Wales and the North for females, the 
regional dispersion being greater for males than for females. 


Table LIX.—Cancer (All Sites) : Mortality per 100,000 Living in 
different Areas and at different Ages, 1937. 












































a thdis| ee 24 laedl as 
9 3 |e KS 23 (ASE 23 
q q 7 os 5 Ow axyoler 
a 3 z ee. ar 5O .} S2BQIaO. 
a8 : = ‘rs | goog : o Hog e2lulzAog 
Lom] ~ ies} fe} Lo} oa ome) Ll o Ag ° 
a2 | €e | ws] = 43 - | >avP“sni_isy 
Sia * 193 |5858| SB 3S os a & /esSleee/se8 
we | $ | eS |ega] & J 2 3 3 | S58/3b615884 
i=} ww fo) Yo) ° om 3 5 5 eS SBS Oem 
es Slt le 2, 3 3) a cola Was 5 % 
MALES. 
All Ages— 

Crude .. >. b 163. 167°] 189 |. 166]: 162)" 457 fF 17°" 179 1.1510} 4-168. | +159 159 
Standardized.. | 107] 117] 127 95| 113 | 106 93 96 | 101 | 116] 102 91 
Lap hae 4 7 7 3 3 4 3 8 2 4 ne ce 

5 2 4 4 2 2 2 1 1 1 2 2 1 
15- 6 5 5 6 6 6 5 8 5 7 5 8 
25- 16 16 19 13 17 18 11 17 13 18 15 15 
35- 47 50 54 36 51 47 38 42 45 54 43 36 
45- 162 | 182] 193| 143] 171 | 152] 119] 123] 172] 176] 152] 128 
55- .. | 472 | 505 | 569] 412] 501 | 478| 378| 423| 456] 522] 4551] 384 
65- ». 11,020 | 1,097 | 1,181 }| 904 | 1,093 | 995 11,003 | 942 | 905 |1,130] 973] 876 


75 and up .. | 1,495 | 1,685 | 1,770 | 1,439 | 1,503 |1,469 1,350 1,362 | 1,466 | 1,483 | 1,460 | 1,410 








FEMALES. 
All Ages— 

Crude .. “* 163 157 170 177 159 153 187 192 161 161 167 168 
Standardized. . 95 94 99 88 100 93 97 89 103 99 95 90 
0- 3 3 2 2 3 3 5 2 2 4 3 1 

5- 2 3 2 3 1 2 1 4 1 2 1 3 
15- 4 5 6 3 5 4 2 3 4 5 $ 4 
25- 15 14 15 16 18 14 16 10 16 16 16 14 
35- 69 68 71 61 73 72 78 59 69 74 67 68 
45- 203 201 214 183 209 192 234 192 251 215 199 192 
55— 396 389 393 365 420 382 385 372 442 415 399 362 
65- 744 735 770 671 807 722 730 724 776 769 758 693 


75 and up .. 1,186 | 1,174 | 1,311 | 1,188 | 1,212 | 1,195 | 1,149 | 1,145 | 1,179 | 1,184 | 1,182 | 1,205 


“RENDER EF SORT RIT EEL TARE ES DEN TI IEA ROMPRES ETT TT RAITT TTD EE ASTI ETT I FST EEE STIG TEI DENIED SEI FERNS IR WEEE LY RECN S LISI? ESOL ELODIE ITIL I OE PLD 
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Cancer by Site-—The parts of the body affected by fatal cancer 
in 1937 are shown in Tables LX and LXI in greater detail than 
that provided by the international classification, six out of its nine 
headings (Nos. 45-53) being sub-divided. Fuller details with 
regard to cancer of the uterus and of the skin than those shown in 
the Table are also available. The cancer mortality distribution 
is shown by sex, age and site as well as by the nature of the growth 
to which the deaths were attributed, under the headings carcinoma, 
sarcoma and “cancer” not otherwise defined. Continuing the 
practice of many years past, every practicable effort is made, with 
the co-operation of certifying practitioners, to assign the deaths to 
the organs primarily affected, in order to obtain as true indications 
as possible of the incidence of the disease. It is well recognized, how- 
ever, that for certain organs, especially the liver and lung, commonly 
affected secondarily to such a degree that the symptoms dominate 
any that may arise from the primarily affected organ, ascertainment 
of the latter may prove impracticable. Such exceptions are becoming 
more rare, due no doubt to improvement in diagnostic methods, an 
encouraging sign justifying the inclusion, in the notes to certifying 
medical practitioners which accompanies the book of death certificates, 
of the request that “the seat of primary occurrence should be 
returned in all cases where known.” 


The distribution of cancers of each individual site, according to 
the nature of the growth, is given in Table LXI._ The percentage of 
cancers with nature undefined is, amongst the organs distinguished, 
highest for the brain, kidney, liver, prostate, ovary, thyroid and gall 
bladder. The percentage of all cancers defined as sarcoma ranges from 
79 for the bones, 63 for the brain, 51 for kidney or suprarenal and 
34 for the testis to 1 per cent. for the digestive tract and female 
breast. 


The facts as to cancer mortality distribution by sex, age and 
site contained in Table LX are summarized tor each site in 
Table LXII, which compares standardized rates in 1937 with the rates 
for other recent periods for the same sex and site. In this table 
the tendency to increase of mortality merely in consequence of 
increase in the proportion of persons at risk falling within those 
ages at which cancer chiefly occurs, as well as the tendency to female 
excess for the same reason, has been allowed for by standardization 
so that all the rates quoted may be compared with one another. 

The chief increases in 1937 over the previous year are, for 
males—lung 10-8 per million, rectum 3-4, mediastinum 2:8, testis 
1-7 and prostate 1-4, and for females—intestine 3-7 and rectum 1-1. 

The sites showing an increase in standardized mortality from 
1921-30 to 1937 are, for males, the lung (302 per cent. increase), 
testis (47), pancreas (37), prostate (36), kidney and suprarenal (26), 
intestine (15), breast (11), bladder (10), rectum (8), gall bladder (7), 
stomach (6), bones (3), and, for females, the lung (142 per cent. 
increase), ovary and Fallopian tube (40), pancreas (31), pharynx (33), 
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kidney and suprarenal (14), intestine (10), oesophagus (6), bones 
(6), breast (2) and bladder (1). The standardized rates for the quin- 
quennium 1931-35 for each site were given in Table LXV of the 


Review for 1935, as were also the death rates at separate ages in 
1911-20, 1921-30 and 1931-35. 


Table LX.—Sites and Forms of Fatal Cancer by Sex and Age, 1937. 


Seco 







55- | 60- | 65- 








DEATHS OF MALES. 





AllSites .. -+ | 82,189) 59; 68) 190) 534) 471) 819) 1,378) 2,402| 3,777) 5,876] 6,050/ 5,378) 3,647 1,528 512 
































Carcinoma.. -- | 28,148 3} 11} 58) 350} 852) 680} 1,151) 2,086) 3,309) 4,776) 5,414! 4,827| 3,275) 1,887) 489 
Sarcoma... .. -- | 1,544; 51) 52) 116) 146) 79; 84] 126) 140; 181] 186) 179) 1138 63 22 8 
Cancer, N.S, -. | 2,497 5 5) 16) 38) 40) 55) 101) 176) 287) 414 457) 438) 309; 119) 37 
Lip ae es at 257; — {| —j—] — 1 3 Z 8 17 30 38 50 48 38/ 22 
Tongue .. F me 980); — | — |} — 2 2 9 22 58; 102} 204; 187} 194) 135 50} 15 
Mouth .. ae an 352; — | — | —}| — | — 1 4] 24 31 59 88 80 39 19 4 
45< Tonsil .. es oe 237; — | —j|— os 2 4 2 18 25 62 44 43 27 7 1 
Jaw Aes Se ace 372 2 1 3 6 Me 7 19 23 46 58 72 70 39 17 7 
Pharynx be re 376) — 2 2 2 5 2 13 15 41 70 90 65 47 15 7 
Others (1) ae om, 210) ——- | —»| — 2 1 2 4 12 10 41 55 41 29 7 6 
Total <2 wien, | eta P OA 2 3 Sida 3 28 69} 158] 272) 524) 574) 543) 364; 153) 62 
CEsophagus .. Airy dl ha (TAU I} — 1 5 8 19 32 85] 221) 341; 397} 309) 181 82}; 21 
Stomach |. 4003 1 5} 87; 109] 214) 340) 627] 922) 1,196)1,330] 1,150). 713} 296] 73 
Small intestine. : ss 90; — | — 1 1 3 4 5 9 12 18}. 11 1 10 5} — 
Ceecum .. ae 8355 ==— | 9 6 7 5 10 9 14 34 56 65 59 39 25 6 
Hepatic flexure. . ie 58] — | — | — 2 1 1 4 2 4 =) 10 12 10 2 1 
Splenic flexure . re: 98} — | — 1 3) — 3 3 5 11 18} 16) 20 13 5} — 
464 Sigmoid flexure 3 768; — | — 4 8 9 10 20 40 88} 135} 168} 145 84 43} 14 
Large intestine (colon) 2, OB ype 6] 37| 22 47 87| 142] 243) 417} 548] 534) 364) 168} 52 
Rectum (excluding anus) | 3,458; — | — 9} 44) 38 67 94, 195) 354) 596] 695) 676) 465) 174] 51 
Liver... Ske -- | 1,088 1) — 4 8 8 19 41 81} 132) 166} 216) 191} 139 64] 18 
Gallbladder .. A 284) — | — |= 3} — 5 11 26 27 38 56 54 44 13 7 
Pancreas ae .. | 1,096) — 2 1 He 12 34 67 81/ 139} 207; 201] 168; 113 49} 17 
Others (2) a Ms 525 6 1 6} 13) 11 17 14 34 58 64| 101 90 70 28 2 
Total... .. .. | 19,233 8)- 4| 44) 223) 226) 450; 727] 1,341) 2,245) 3,261) 3,814) 3,419) 2,245) 954] 272 
Larynx (3) Sie Se O31 ics ee 3 2 8 16 25 7A). “LZ AAS87)|- e213) 1411) os 35 8 
474 Lung (4) is jot eee O30 /e—— Z| 11) -92| 293) -165|- -296!- =470|.- 544)» -518]-=401}- 199). 113 22 4 
Others (5) es oe 308 1 4 6| 13 5 12 26 27 56 58 42 35 18 3 2 
Total sad -. | 4,169 1 6; 20] 107] 106} 193] 347) 568] 717) 763] 656] 375) 236 60} 14 
50 Breast .. se se 60; — | — | — i 1 4 1 2 5 16 11 8 8 2 1 
Kidney, Suprarenal .. 405) 21 Gre? Lojane 26 28 36 60 65 62 43 20 4 z 
Bladder, Urethra, Ureter| 1,026 2; — 1 7. 7 17 47 62| 124) 167] 180) 214] 122 56} 20 
Prostate 53 1,996 1 u 2 3 ps linker 13 49} 113) 277) 422) 487) 393] 175); 48. 
515 Testis .. gas tak 197| 1) 1 19) 47] 25] 14] 18] 10] 12] 13} 12 8 7 7} -3 
Penis .. J ae 165) — | — j|-— 3 1} — 3 14 12 28 32 28 23 17 4 
Scrotum - Mie 68] — 1] — 1 2; — 1 5 4 15 15 11 10 3) — 
Total 3,857} 25] 10) 24) 76] 53 65} 110} 176) 325) 565} 723! 791) 575) 262) 77 
52 Skio =o af ES 657} — 4 2 9 9 13 23 25 45 67 91; 111) 121 67| 70 
Brain, Meninges a 221) lj]. 17} 13) 31] 18 20 25 22 38 14 8 z 1 1) — 
Thyroid 63] — | — 1 1 3 2 6 8 5 14 9 7 4 1 2 
Bones. (jaw excepted) . 444 6} 10) 57| 42) 17 17 22 39 46 53 50 41 30 9 $ 
Others (6) and unspecified 701 6; 14) 24) 30) 25 Ki 48 63 79 99} 114 81 63 19 9 





—— | | —— | — | —— | SS ee} | S| | | | | S| - 


Total +. > oe | 1,429] 23] 41] 95] 104] 63 66] 101; 132; 168) 180} 181) 131 98 30) 16) 


(1) Includes Palate, Cheek (internal surface), Salivary Glands, Gums. 
2 5 Intestine undefined, Peritoneum, Omentum, Mesentery, Anus. 
(3) ‘ Trachea. 
is} dint Pleura, 
ediastinum. 
(6) Includes Lymphatic Glands, Abdomen, Eye, Muscle, etc. 


113 


Table LX.—continued. 





85- 











0- | a= 15-|25-|95-| 40- 50- | 55— | 60- | 65- | i= | 75- | 80~ 








DEATHS OF FEMALES, 





AllSites .. -. | 34,802; 38) 62) 140) 587) 787) 1,402 2,271! 8,336) 4,056/ 4,830) 5,008) 5,199; 3,904) 2,112/1120 























Carcinoma.. -. | 81,018) 5) 10} 62) 418) 694) 1,242) 2,028) 2,967) 3,638) 4,329) 4,511) 4,689) 3,519) 1,897) 1009 
Sarcoma .. -- | 1,201) 27) 44 66; 79; 56) 59) 92) 1383) 138] 128) 180) 96) 79) 538 21 

Cancer, N.S, -. | 2,583; 6) 8) 12) 40; 37) 101) 151 280| 373; 367; 414; 306) 162; 90 

Lip ale os ‘: 22} —}—-}—};]—]|J—-—-|]—-] — 2 1) — 1 6 5 3} 4 
Tongue .. : : 137} — | — | — i -°3 1 8 6} 15; 20}. 20) 31) 20 8 4 
Mouth .. : 44)—|—|—|— 1) — 2 2 4 6} 10 4 6 2; 4 

45< Tonsil .. : . 44) — | — 4) — 3 1 1 4 4 7 5 7 + 1 3 
aw os oe oa 169; 1 1 44 2] 2 3 m “AB 17726). SO} 24 ye 144i 7 
Pharynx ae re 138} — lt -?4hn 1 3 8; 19}: S20) - 20) ~~. «22 17 9 2 
Others (1) ay 43 29 1} — | — l—|— 1 1} — ") 2 4 8 Se> 2 
Total ae ee 580}, 2 - 2], 227-9] 20 8} 27} 49) 61 86; 90; 90) 71 37| 26 
(Esophagus .. “2 716} — | — | — 6 4; 20] 40: 81 87} 112} 116) 116) 69) 42; 23 
Stomach oe ~s | 5,748) — | — 7} 65| 86) 127) 223) 368) 593} 792) 983/1,102} 800} 424] 178 
Small intestine . Res 90} — | — | — 3) 2 4 6 5 8 10} 22 11 7 6} 6 
Cecum .. Fr 449} — | — 1 7| 4 9! 18 34) 47) 54) 68) 75) 64) 48) 20 
Hepatic flexure. . ar 69) —-— | — 1 2 os} — 6 2 12 8 12 13 5; 3 
Splenic flexure . B.: 124; — | — | — 3 5 3 7 6 14 10 yd aa 0) ieee 8} 63 

46 { Sigmoid flexure. . = 802} — | — 1; 10}; 16; 19) 39) 69) 83) 115] 121) 155] 102) 53; 19 
Large intestine (colon) 3,405) — | — 2} 31) 50} 83) 133) 212) 299) 420) 495) 626) 579; 324] 151 
Rectum igecluging “e 2,149 1 1 8} 38! 44) 60) 103) 157) 215) 311) 333) 396) 271) 140) 71 
Liver®: 3% : 1,133; 1) — 2} 5} 43} 25) 41 70} 121} 145) 185) 214) 181] 87} 43 
Gall bladder .. ah 584} — | — | — 3}: 22 5; | 18} -,. 90%. 63) 98]. 118) 7). 70) 28) 23 
Pancreas os an 989 1} — 1} 4) 9} 16; 37) 62) 116] 148] 184) 167) 141 75| 28 
Others (2) .* oH 735} 1} 2] 4, 9} Li} 22] 3836] 46) 71} 106] 101) 118] 110) 67) 31 
Total ot -. 116,993; 4) 3] 26) 185} 248] 398] 701] 1,155] 1,719] 2,333] 2,756/3,131 12,428 |1,307| 599 

Larynx (3) .. 2 245; — | — | — 4; -6 -1H- 27+ . 30) 26] 41] 35) 29] 22 8 66 

47< Lung (4).. Ba os 823; li 2] 8] 21) 16) 38) 56) 106) 111) 148) 119; 100); 58) 30; 9 
Others (5) oe ve 117 1] — 2 1} 6 2) > 42 1Sis.2 10) - 17). 21 17 12 >; ame | 

: Total ote -. | 1,485! 2) 2) 10; 26) 28) 51} 95) 149] 147} 206} 175; 146] 92) 40) 16 
48 Uterus .. oe -. | 4,462 1 1} 41} 64] 160) 344; 519) 641} 602; 668] 513] 449; 280) 145) 64 





—— ew | ff —— | — | Se SS SS SS SS | — ES 

















Ovary and FallopianTube} 1,687; 3) 4] 19] 63} 64] 126) 172| 270] 240} 239) 184] 142) 115} 29) 17 

49< Vulva and wagers nic 433 1 lj — Z 5 9 11 28 46 52 74 86 68 30] 20 
Others .. aa 1} — ]—]m—}m tom pom dt nm ste W}—- |] — tm] ~~ ft 

Total oe =o 2,421 4 5} 19} 65) 69! 135] 183} 298] 286) 292) 258; 228) 183 59} 37 

50 Breast .. me = 6,922} — 1 3] 96] 213) 393] 618} 843} 971] 945] 866] 810) 568) 342) 253 

§2 Skin ae ate = 510 1 1 6} 16) 11 S 16 24 44 52 47 59. 80 Ob Steer bys 
Brain, Meninges oe 140 Y- 10 12 aT o 20 22 11 17 | 2; — — | — 

Thyroid . ae 184, — |} — | — 2 2 4 9 15 19 32 34 34 16 12 5 

53 Kidney, suprarenal se 312; 15) 13 6 9 5 7 23 31 43 36 44 34 34 10 2 

Bladder, Urethra or 459} — | — | — 6 5 10 10 25 50 54 99 97 58 32) 13 

Bones (jaw excepted) .. 435 4) 18) 27) 23h tl 20 21 42 47 47 57 44 40 24; 10 

Others (6) and unspecified) 499) 4! 6) 8} 19) 13 18; 29) 42) 56) 62) 62) 75) 54; 33) 18 

Total Ss -. | 2,029] 24! 47) 53} 76) 48) 68) 112) 177) 226) 248) 303) 286] 202) 111; 48 


6 Intestine undefined, Peritoneum, Omentum, Mesentery, Anus. 
A + LS ca 

leura 
(5) Mediastinum. 


. 

. 

| 

| 

: ca Includes Palate, Cheek (internal surface), Salivary Glands, Gums. 

2) 
(6) Includes Lymphatic Glands, Abdomen, Eye, Muscle, etc. 
| 
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Table LXI.—Forms of Fatal Cancer of each Site—1937. 





MALES. FEMALES. 





Number of Deaths. | Percentage of || Number of Deaths. | Percentage of © 






































all Cancers. all Cancers. 

eae od 29 POL o} 3 

oe oo oo oe 

q Said] 5 {fall ¢ CES YW: tek Be 9 tie 8-8: 

3 o C] a a =| 

§ = a S g g : 0 5 eS : 3 . 6 I: = 

eg] 8p $8) 8] By ea 8 8 |s2}]8| sigs 

5 | a | SE] SiG isell & | & | SE] S| AlgE 

oO 581° Ss\| ° 641° és 

:}Y =z ¥v - - + 

ES CE ihSB i SBE ee MES ee Sea eee Ue pee Dae ie maee, 
All Sites.. & .. | 28,148 | 1,544 |2,497 | 87 | 5] 8 {181,018 |1,201 | 2,583 | 89 | 3/| 8 
Lip a0 ve 251 — 6}; 98}— | 2 20 | — 2; 91 )—]- 9 
Tongue .. en 916}; — 64 | 93 | —] 7 133 | — 4|97|—] 8 
Mouth 331 — 21 | 94 | — 6 37 ase! A>} SOR) —1n10 
45< Tonsil 210 17 10 | 89 7 4 33 9 24-75 | 20s bee 5 
Jaw aa 278 67 27 | 75 | 18 7 130 29 105) 7 ie 6 
Pharynx.. 349 6 21-4; 93 | 22 5 118 12 8 | 85 | 9 6 
Others .. 193 5 121592 [2 6 26 2 1} 90 7 kes 
Total 2,528 95 161 | 91 3} 6 497 52 31 | 86} 94. 5 

{ Esophagus 1,570 4 129 }.92 |. 01] °8 654 1 61 ;} 91 01-9 
Stomach, , : 2. ofp 6,638 5 | 420} 94] O]| 6 5,400 § | 343] 94] O] 6 
Small intestine . a 76 5 9 | 84 6 | 10 78 6 6 | 86 7 7 
Czcum . : i 317 2 16 | 94 1 5 424 1 24.1°95- 14.0 5 
Hepatic flexure. 57 — 1}; 98; —] 2 65 | — 4| 94 | — 6 
Splenic flexure . 91 — 7 | 93 | — 7 117} — Z| D4tteaentes6 
46 Sigmoid flexure. . 730 2 36195] O] 5 748 2 52 | 93 | .0}..7 
Large intestine (colon) 2,486 5 176 | 93 | 0 7 3,222 2 181 | 95 0 5 
Rectum (excluding oo 3,236 4} 218 | 94] O} 6 ]]) 2,025 1 123 | 94] 0O 6 
iver es 5c 934 12 142 | 86 1 | 13 981 13 139 | 87 lity dz 
Gall bladder .. Ae 254 1 29 | 90 | Oj] 10 528 1 55 | 90 | 0 }.10 
Pancreas oe of 4* 1,028 1 741931 O| 7 921 2 66; 93} O} 7 
(Others .. ae = 379 72 74 | 72114 | 14 525 70 140 | 71 | 10 | 19 
Total 3y .. | 17,789 113 | 1,331 | 92 1 7 || 15,688 | 104 |1,201 | 92 1 7 
Larynx .. o€ st 860 3 68 | 93 0 7 228 — 17H 9301 — 7 
ung >. x 1h 2,623 78 | 229} 89}. 3]. 8 705 25 93 | 86} 3] 11 
Others .. as aie 133 58 117 | 43 | 19 | 38 51 13 53 | 44 | Il | 45 
Total te .- | 3,616 139 | 414} 87) 31! 10 984 38 | 163 | 83 |\ 3] 14 


a | [| KS |] ————— ] ———_ 


A& Uterus .. “ft and — 



































Ovary .. = BC — 

49< Vulva .. ate ae ca 413 5 157) 95 1 4 

Others .. pie as ane 1 — ene 100 =a 

Total aie Be. = Soa = —— ee eo 1,880 36 205 | 88 2{10 

SO Breast .. oe BY 53 6 1 | 88 | 10 74 6,434 23 465 | 93 0 Fi 

Kidney, suprarenal .. | 147| 211 | 47] 36/52] 12]/ — | — | — |—|—]|— 

Bladder, a ureter 923 19 84 | 90 2 8 —- a = Sai 

Prostate. fe : 1,759 14 223 | 88 1-| 1! ios oe pak as ere I SE 

514 Tetis lee | na} -66-| 17 |-58.]-34-]- 8 — | —-f- — |—|—-T- 

Penis... est a 155 3 7 | 94 2 4 2S xe = angel (eee 

Scrotum.. as sa 66 +S 2 |-97 |= 3 — a ase SS) (Chek inl [ed 

Total ate Si 3,164 313 380 | 82 8 | 10 — —s — cel Se fe oc 

$2 Skin He as st 581 61 15 | 89 9 2 414 87 9%). ST2] Bh, 2 

Brain, meninges a 18 | 133 70 8 | 60 | 32 5 93 42 4 | 66 | 30 

Thyroid . . as 55 1 TA" 87 Zar 159 6 19 | 86 3] 11 

Kidney, suprarenal ads = co ee eas eer ee 112 156 44 | 36} 50 | 14 

58°) Bladder, urethra, ureter oo oe otal ewe 1 Oe -eelae 413 8 38 | 90 2 8 

Bones (jaw excepted) . 61 362 27} 14° [sl 5 81 329 25119 | 76 5 

(Others .. aie ae) 283 321 97 | 40 | 46 | 14 226 199 74 | 45 | 40 | 15 
Total... | 417} 817 | 195] 29 | 57] 14 |] 996 | 791 | 242 | 49 | 39 | 12° 


oe 
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Table LXIIJ.—Cancer Mortality: Rates per Million Population (Stan- 
dardized) for the more important Sites for each Sex 1901-10, 
1911-20, 1921-80, 1931, 1932, 19338, 19384, 1935, 1986 and 1937. 





Males. Females.| Males. Females.|Males. Females.|Males. Females.|Males. Females. 






































All Sites. Lip. Tongue. Mouth and Jaw. 
Tonsil, etc. (1) 
1901-10 .. Si v2 784 942 | 12:8 0:8 | 43-1 4:4 ? ? | 22°6 6-9 
1911-20 .. = ws 897 959 | 12-6 0:7 | 50-8 4°3 | 23-5 3:0 | 25:1 7:2 
1921-30 .. a -» | 1,000 980 | 11-4 0-7 | 45-9 3-8 | 28-2 3-6 | 20:7 6:3 
1931 ie we .. | 1,034 974 | 10-7 0-5 | 38-1 3:6 | 29°4 3°5 | 16-5 5-1 
1932 a's aa .. | 1,052 966 | 10°3 0:6 | 37°6 3°4 | 29-4 3:7 | 16-6 5:2 
1933 a oe «« |1,035 973}; 8-7 0:7 | 35-7 3°6 | 26-4 3°6 | 15-2 4°8 
1934 ie - -. | 1,046 974 | 10°5 0:8 | 37-4 3°7 | 26-7 3-3 | 14-4 5-3 
1935 i i -. | 1,058 959 | 10-2 0:4 | 34-7 3-3 | 27-6 3°7 | 13-6 4°6 
1936 Ad ad .¢. | 068 969 | 8:7 0-5 | 31-8 4:0 | 27-0 4:0 | 13-4 5:6 
1937 fe a3 eet OFT 951 8:5 0:5 | 31:4 3°5 | 25-5 3°2 | 12:3 4:7 
Pharynx. Esophagus. Stomach. Liver. Gall-bladder. 
1901-10 .. nic atone ? 91-2 14:6 |167-2 133-0 ? ? ? ? 
1911-20 .. ye «| 10-8 3:0 | 60-6 16-5 {186-4 139-0 | 87-1 98:0 | 6:0 11-6 
1921--30 .. ae Fa te oo, 3:0 | 64-1 18°0 |220:2 154-2 | 60-7 60-3 | 8-7 16-4 
1931 Le e. en ESO 3:1 | 62:8 18-7 {231-3 155-5 | 47-0 42:7 | 9-2 16:9 
1932 ¥ 56 Ng ae, 3:4 | 62°5 19-5 |233:3 153-8 | 45-7 38:9 | 10°8 16-9 
1933 ws bc Foner S 3:4 | 57°8 18-3 {229-2 156-7 | 45-5 36-8 | 9:6 16-5 
1934 aie mute gml> 139 2:8 | 59-4 19-4 230-3 157-1 | 40-6 34:3 8-5 17-0 
1935 ais ae -- | 13°6 3-4 | 59-2 19-3 |236-5 152-8 | 40-3 32-4 | 9-3 16-6 
1936 ie ss »« | 12°8 3:3 | 56°8 20-1 1237-6 152:2 | 38-4 33:1 9-5 15-8 
1937. ba as oe. [FRBOD 4-0 | 54-3 19-0 |232:7 149°6 | 35-6 29-2 |= 9-3 14:9 
Mesentery and | Intestine (3). | Rectum and Ovary and Uterus, 
Peritoneum 2). Anus. Fallopian Tube. 
1901-10 .. = 8-2 15-8 | 63-5 72:3 | 79:8 55-9 | — 19-2; — ? 
1911-20 .. Ss 6-0 12:0 | 96°8 109-2 | 93-6 59-3 | — 24-3 | — 174-4 
1921-30 .. 5:4 8-1 {124-8 128-5 |105:0 59-3); — 36:1 —_ 157-7 
1931 5-3 6°6 |136-1 136-3 |109-1 59°5 | — 42:°7 | — 139-9 
1932 ™ BA +3 4-6 6:3 |136-8 133-9 |113-5 59°8 | — 43-3 | — 137-8 
1933 ie a os 3:9 6:0 1389-4 140°5 |111-1 56°5 | — 44:9) — 134°5 
1934 S% fs 28 4:2 5-5 |138-9 141-5 |111-3 59°0 | — 47°5 | — 135-8 
1935 4-8 5-6 |136-8 138-4 |112-8 56-3 | — 48:3 | — 133-9 
1936 4-2 5-8 |145-0. 138-1 {110-2 56°8 | — 51:8 | — 128-1 
1937 4:7 5:4 1143-8 141-8 |113-°6 57-9 | — 50-6 — 129-0 
Breast. Rodent Ulcer. Penis. Scrotum, Other Skin (4). 
1901-10 .. 1:5 1584 ? ? ? — ? — ? 
1911-20 . 1-6 170-8 6-7 4°3 6-6 _— 2-4 =o ne 10-9 
1921-30 .. 1:8 188-4] 8-4 4:8 | 6:4 — 222 — | 17°5 10 a 
1931 2-3 200-2 | 9-0 4:7 | 6°55 — | 2:6 — |.17°5 9:2 
1932 a ne 1-8 196:6 | 8-0 4-2) 6:0 — |} 2:8 — | 16-1 11-0 
1933 iC 310 2-0 -197-9* |" 7-2 3-9} 5-7 — | 2-3 — | 15-6 9-9 
1934 os ; IO —197-9 7:9 4-1 6-8 _— 2°3 — | 15-0 8-4 
1935 2-F * "196-0215 T*2 4:0 | 6:0 — | 2-1 — | 14:3 8-9 
1936 2°85 7 200° 72) ¢. 6-7 3-9: | 5 46-7 — | 1:5 — | 16-4 9-0 
1937 2-0°* 192-9 5:7 3-6 5:4 — | 2°3 16-9 9°8 
Larynx (only).| Lung (only). Pancreas Kidney and Bladder. 
te Suprarenal. 
1901-10 .. 7a we ? ? | 10-2 7-0 | 14-5 11:8 | 8:4 7°6 ? ? 
1911-20 .. aE we aoe 6-0 | 12-7 7-0 | 16-7 13-1 9-1 7-2 |, 28:2 9-7 
1921-30 .. La, | Shes 7-1 (25-1 9-6 | 26-3 19-4 | 11-7 8-8 | 30:3 11-3 
1931 2 a a4 af hte 7:9 | 51-2 16-3 | 28-8 21:6 | 13-9 9°5 | 34-2 11-0 
1932 Ss ne P| GOAF 7:2 | 57-0 17-2 | 32-0 23-1 | 13-7 10-1 | 32-0 11:2 
1933 £3 26 -» | 30°8 7:1 | 66-8 17-6 | 32-4 24°7 | 14-1 10-3 | 32-5 12-0 
1934 ais om Pea ips UEP 7:3 | 75:3 20-3 | 33-0 23-°5:| 15:8 10-2 | 33:6 10-5 
1935 ‘t 33 $5" | aS 6-8 | 82-2 22-2 | 34:4 24°6 | 13-6 9:2 | 32:9 10-8 
1936 ake At -. | 29°5 8-2 | 90-1 23°6 | 36-0 26-2 | 14°6 9°6 | 33°0 12-0 
1937 AY 42 .. | 29°8 6:7 |100°9 23°2.| 36:1 25-5 | 14-8 10-0 | 33-3 11-4 
Prostate. Testis. Bones (5). Mediastinum. 
1901-10 .. on -o:| 11-8 — ? —_ fi ? 8-1 4°5 
1911-20 .. ae as dp wero —| 4:9 — | 15-7 12-0 | 9-2 4-6 | 
1921-30 .. = .. | 47°3 —| 5:8 — | 17:5 13-4 | 12-6 5:8 | 
1931 Te ae .. | 56°4 —j| 5-9 — | 16°5 11-7 | 11-4 4-6 | 
1932 re ae 7. | 5825 — | 6:8 — | 16°8 13-3 | 9-8 4:0 | 
1933 nC $0 a. | 5704 — | 66 — | 16-4 13:0 | 9-8 4-1) 
1934 * £ .. | 56-2 —| 6:5 — | 17°6 12°2 | 8-8 4-1) 
1935 a4 a we | 62rd — | 6:4 — | 18-1 14:7 | 8-9 3°5 
1936 ic me te A: is — | 68 — | 20°2 14:5 | 7:9 3°4 | 
1937 ‘5 “if &51°6451 — | 8:5 — | 18-1 14-2>)..10-7 3:4. 








DTS IE TL LI LE FT IE LIE AT DESL WELL IIE LORE AT TE ELT IE ELL OR DEA OLED LDE LE IE EAD DEL INDEED EAP SE LERY SEALE LIG CIOL A IETF SICAL EERO LEE INO LET ie AEP GGL IRE 


Notes :—(1) Includes palate, cheek (internal surface), salivary glands, gums (see Table LX, note (1)). 
(2) Omentum. 


(3) »,  Duodenum, small intestine, cecum, colon, hepatic, splenic and sigmoid flecures, and 
intestine (undefined). : 
(4) », Face, nose, scalp, ear, neck, trunk, upper limb and lower limb. 


(5) » Skull, spinal column, rib, sternum, clavicle, scapular, pelvis, arm, leg (undefined). 
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Effect of Multiple Cause classification on Cancer death rates.— 
When combined with some other disease as cause of death cancer 
takes precedence over almost all diseases in accordance with Rule 6 
(Manual of the International List), The cancer deaths tabulated 
approximately represent, therefore, the deaths of persons who have 
been suffering from cancer rather than the deaths due to cancer. 
In some instances the certifying physician regards the cancer as 
merely a contributory cause not directly connected with the principal 
cause, and such deaths would not be classed to cancer but to the 
other cause by a literal reading of the certificates. Classification of 
deaths according to the order of statement of causes as certified 
rather than by the use of selective rules would reduce the number 
of deaths assigned to cancer in 1937 from 66,991 to 64,376 or by 
4 per cent., the groups most affected being cancer of the skin (from 
1,167 to 984, or by 16 per cent.) and of the breast (from 6,982 to 
6,506, or by 7 per cent.) 

Site Distribution of Cancer in Large Towns and Other Areas of 
England and Wales 1921-30 and 1937. See page 171. 


54, 55.—Tumours not returned as malignant.—Table LXIII 
analyses according to sex, age, and site of the tumour all deaths 
from new growths not definitely stated to be malignant which 
were assigned to No. 54, Non-malignant tumours, and to No. 55, 
Tumours of undetermined nature, during 1937, the criterion of 
malignancy being that defined in the Manual of the International 
List of Causes of Death (1929 Revision). The non-malignant group 
numbered 1,489, the pathological variety of the tumour being 
specified in 1,394 instances (‘‘ classified tumours ”’) and the growth 
merely described as benign in 95 (“ benign, unclassified ”’). 
Table XC shows that inquiries concerning tumours of un- 
stated nature resulted in 806 being assigned to cancer and 95 to 
glioma, but for 1,079 deaths the malignant or non-malignant nature 
of the growth could not be ascertained by inquiry and these were 
assigned to No. 55 and are analysed under the description “‘nature 
unstated’ in Table LXIII. The arrangement of the latter table 
differs slightly from that used in the corresponding tables in 1931-34 
where ‘other benign’ or “ non-malignant’’ tumours included 
types of classified tumours for which the deaths during the year 
numbered less than 3. Full details of the classified tumours are 
now shown for the uterus, brain, pituitary and spinal cord, and are 
available for these and all other sites in detail for each year since 
1921. 3 
Adenoma, myo-adenoma, fibro-adenoma and fibroid of the 
prostate are classed to No. 137, Diseases of the prostate, because 
these conditions seem to be scarcely distinguishable from that 
described as prostatic hypertrophy. Other non-malignant or 
undefined tumours of the prostate are included in Table LXIII. 
Adenoma of the thyroid is also not included in this table but is 
assigned to No. 66 (a), Simple goitre. 
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fable LXI1.—Deaths attributed to Tumours not returned as Malignant, and 


classed to No. 54 Non-malignant tumours and No. 55 Tumours of 
undetermined nature, 1937. 














































































































All Ages. yei |) 15 |ioss-— || 4s=— |b ss= cll es- — 
List oo : SSS eS | eS | ae | | ae eats 
No. ' 
m. | F, M.|F.|/M.| F M.|F M.|F mF MF M. | F. 
54a | Ovary .. .. Cyst, cystic tumour Pt an i a 219); —| WW} —} 21)} —| 27}| —} 31]} —j} 44]] —! 48]] —| 47 
bs Fibroid, Fibroma .. a get * 6 —| I) —] =] Se Sy a Soy} 
4 Other classified tumours .. | — ee ee are ie OD he | Os 8 | Gee 
% Benign (unclassified) ve fo fe Bp a pei ee Sebel yf eel By aed pe 
55a Nature unstated... oe fe 61} —| —}} S] =) Sy] tt | oat S| ot} —] 2 
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* Includes Fibroma; + Includes Oligodendroglioma, M.15-, F.15-; ¢~ Hematoma, M.45-, 65-; Neuroglioma, M.55-, F.45-; 
Papilloma, F.35-; Pinealoma, M.35-; Spongioblastoma, M.45-, F.35-; Spongioglioma, F 15-5 § Cyst, M.15-, 2 F.15-; Psammoma , 


F, 75-; || Cyst, F.15-, 
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Table LXIII.—continued. 
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Table LXIV brings together all deaths from tumours of the 
brain (or meninges), whether classed to No. 53, Cancer, No. 54, 
Non-malignant tumours or No. 55, Tumours of undetermined 
nature, in each year 1921 to 1937. During this period the annual 
number of deaths from tumours in the last group has remained 
almost unchanged, but those attributed to cancer and classified 
tumours other than “ glioma ’”’ have rapidly increased. The number 
included under the glioma heading has not changed greatly since 
1928. The combined crude death rate at all ages from all tumours of 
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the brain has risen from 32 to 45 per million for males and from 28 to 
36 for females. 


Deaths ascribed to pituitary tumour other than cancer have 
increased from 16 in 1921 to 47 in 1937. Deaths from tumour of 
the lung not described as malignant increased from numbers ranging 
between 11 and 21 during 1912-19 to 97 in 1934 but fell to 45 in 1937. 
Like lung cancer, which has also increased rapidly (Table LXII), 
they affect males much more than females. The ratios of malignant 
to benign tumours of the mediastinum, lung, and abdominal organs 
suggest that large proportions of those returned as of unknown 
nature were probably malignant. 


Table LXIV.—Deaths classed to Cancer, Glioma and Other Tumours 
of the Brain and Mortality per Million living from all tumours of 
the Brain, 1921-37. 





No. of Deaths. 




















Rate per 
million (all 
Other classi- ages). 
Classed to Glioma* fied or Nature 
Cancer (No. 548). “ Benign ”’ unstated All Tumours. 
(No. 53). tumours (No. 55d). 
(No. 546). All Tumours. 

1921 52 44 89 57 24 15 408 437 573 553 32 28 
1922 66 45 72 73 15 18 429 421 582 557 32 28 
1923 77 52 100 71 17 8 424 445 618 576 34 29 
1924 7 51 94 84 29 14 430 400 630 549 34 27 
1925 65 55 105 80 24 14 389 423 583 572 31 28 
1926 51 56 110 93 18 21 447 445 626 615 33 30 
1927 82 72 146 104 16 22 420 450 664 648 35 32 
1928 91 63 181 131 27 30 434 427 733 651 39 32 
1929 81 79 154 138 29 34 443 441 707 692 37 34 
1930 90 70 206 131 33 23 427 453 756 677 40 33 
1931 103 76 193 139 43 34 417 420 756 669 39 32 
1932 120 96 206 130 49 43 395 426 770 695 40 33 
1933 155 117 149 142 47 49 441 409 792 717 41 34 
1934 141 120 163 129 54 55 439 446 797 750 41 36 
1935 165 142 167 140 53 37 430 427 815 746 42 35 
1936 197 158 162 126 61 64 430 463 850 811 43 38 
1937 221 140 153 125 92 80 427 427 893 772 45 36 











* Includes, in this table, glioma, cystic glioma, spongioglioma, oligodendroglioma, ependymoma (even if 
stated to be benign). 


{ Includes angioma, cyst, astrocytoma, meningioma, blastocystoma, fibroma, adenoma, neuroma, 
psammoma, cholesteatoma, non malignant endothelioma, glioblastoma, astroblastoma, etc. 


56. Rheumatic Fever and Heart Disease.—Deaths assigned to 
rheumatic fever numbered 917 in 1937 compared with annual 
averages of 1,551 in 1926-30, 1,249 in 1931-35 and 1,142 in 1936. 
The standardized death rate of males has fallen from 54 per million 
in 1920 to 22 in 1937, and for females from 59 to 27 in the same 
period. The trend of mortality at different ages is shown in Table 
LXV where death rates are compared for each sex at intervals of 
20 years, namely in 1891-1900, 1911-20 and 1935-36. Since 
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1911-20 there has been a decline in mortality at every age period for 
each sex, but the proportionate decrease has been much greater at 
ages after 35 than in childhood. The decline of mortality at the 
school ages was arrested between 1911 and 1930, no improvement 
having occurred from 1911-20 to 1928-30, but a rapid fall has been 
evident in recent years. For young adult males the fall has been 
continuous, and this has also been true of young adult females since 
1925-27. This is shown by the following series of rates per million 
living. 


Ages 5-15 Ages 15-25 
Males Females Males Females 
1911-20 § .. i: 69 79 54 63 
1925-27... i 75 90 49 60 
1928-30... 4 69 83 41 52 
1931-33... Aa 57 62 36 49 
19843600555 56 74 36 43 
1937 es =a 41 49 25 op 


The decline in 1937 compared with 1935-36 was evident at 
almost all ages. 


Table LXV.—Rheumatic Fever: Mean Annual Mortality per Million 
living by Sex and Age, 1891-1900, 1911-20, 1935-36. 


























Males Females 
Ni bh ae ETC a ae 2 oe bone ec 
1891- : 1911—  1935— 1891-  1911- | 1935— | . 
fodo7 «20°! 36.| P87 +h 11800.) 20.7. de tos 
| | 
All ages 89 | 48 | 29 22. oH Sa Gaol 33 Ai 
(standard- | | | 
ized.) 
0- 20 18 15 15 20 14 12 9 
5- 74 61 53 42 || 76 63 58 43 
10- 92 78 58 40 109 | 95 72 54 
15- 97 64 43 35 112 73 48 34 
26— 80 41 29 14 || 80 53 | 37 31 
25- 96 38 18 19 75. ab a0 21 17 
35- 110 42 17 12 85 | 41 19 21 
45 102 | 50 BO afd Qoal| acORoee ASS hea 17 
55— 116 53 18 11 100 51 21 18 
65— 142 50 24 14 120 45 15 20 
75 and over, 148 33 11 11 111 | 41 19 22 





Deaths from rheumatic heart disease are only classed to rheumatic 
fever when the heart affection is designated as “‘ acute (or subacute) 
rheumatic,’”’ or when it is stated or found on inquiry that rheumatic 
fever was present at the time of death. On the other hand 
when rheumatic fever or chronic rheumatism is mentioned as a 
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cause of chronic heart disease, rheumatic fever not being stated to be 
present at the time of death, classification is made to the heart 
disease group, the great majority of deaths from chronic endocarditis 
having no mention of rheumatism although many were of rheumatic 
origin. Out of a sample of 12,889 deaths classed to heart disease in 
1924 (including 4,815 from endocarditis or valvular disease) only 
137 of the certificates mentioned rheumatism as the cause of the 
heart lesion. Since rheumatism is so rarely mentioned as the cause of 
chronic endocarditis, although it is usually implied, no significance 
can be attached to its mention for purposes of classification, and it is 
impossible from death certificates alone to do more than estimate the 
proportion of all heart disease deaths which are of remote rheumatic 
origin. In the alternative tabulation carried out in 1937 according 
to the order of preference of causes stated by the certifying 
physician, an exception has, therefore, been made in the case of 
rheumatism in conjunction with heart disease, bearing in mind the 
definition of the rheumatic fever heading (namely that it is intended 
to include only those heart disease deaths where rheumatic fever was 
stated to have been present at the time of death) and mention of 
rheumatism as a cause of chronic heart disease has been ignored as 
heretofore. With this necessary proviso no appreciable change 
would result in rheumatic fever death rates by a system of classifica- 
tion in accordance with the physician’s preference, the deaths in 1937 
being reduced from 917 to 880. 


59. Diabetes.—The deaths allocated to this disease numbered 
7,296, 2,801 of males and 4,495 of females, corresponding to 
standardized death-rates of 96 for males and 121 for females. This 
rate has been in excess for females in each year from 1923 onwards, 
whereas before that date excess for males was an invariable rule, 
though its amount had long been decreasing. 

The trend of diabetes mortality since 1861-70 was discussed 
im the Review for 1933. At ages under 45 male standardized 
mortality increased until 1891-1900, remained stationary until 
1912, and then rapidly increased to 1915. The rates of the next 
5 years, relating to civilians only, were greatly influenced by selection, 
but from 1920 to 1922 the rate was again rising. The introduction 
of insulin in 1923 was accompanied by a drop from 41 per million 
in 1922 to 26 in 1924 and a further gradual fall occurred to 17 in 
1936, but in 1937 the rate rose to 19. At ages 45-55 male mortality 
behaved similarly; it remained stationary, about 160 per million, 
from 1891-1900 to 1913, fluctuated during 1914-20 and had not quite 
regained its former level by 1922. The following years witnessed a 
drop from 143 to a mean level of 88 in 1926—28, rising slightly to 
90in 1931-33 and 93 in 1934—36, but falling to 87in 1937 (Table LX V1). 

Mortality of females at ages under 45, steadily increased until 
1901-10, when the standardized rate was 32 per million, and: fluc- 
tuated about that level during the next decade. With the use of 
insulin the rate fell from 34 in 1922 to 25 in 1924, and has recently 
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Table LXVI.—Mortality from Diabetes in 1920-22 and in 
subsequent years. 





Standardized Rates. 













































































= * 75 
ie 3 Ff 0 15 25 35 45 55 65 and up 
ages 0-5 and up 
DEATH-RATES PER MILLION LIVING. 
Males :— : 
1920-22 .. 93-7 47-9 | 477-5 14 42 60 69 133 309 661 772 
1931 ais 88-1 29:5 | 580:3 12 22 30 38 97 315 821 1,161 
1932 ie 92:4 28°9 | 625-6 10 21 30 45 93 320 897 1,310 
1933 Kits 92:3 28-5 | 628°2 13 26 30 36 80 325 888 1,326 
1934 ote 91-0 27+2 | 627-0 10 apse 27 be He 94 331 889 1,292 
1935 a 89-5 24:2 | 637°4 10 16 24 30 87 321 919 1,344 
1936 a 94:6 24:7 | 680°8 10 16 24 26 97 320 968 1,569 
1937 he 95-7 | 26:2 | 680-2 11 17 26 39 87 325 967 1,543 
Females :— 
1920-22 .. 90:1 43-1 | 483-9 16 35 48 62 124 355 656 632 
1931 -» | 110°9 33-4 | 762-0 11 26 31 45 121 473 1,097 1,218 
1932 ». | 112°4 32°5 | 783-3 13 20 29 46 118 485 1,143 1,219 
1933 ~- | 114°3 33:5 | 793-0 12 25 30 48 118 470 | 1,178 1,275 
1934 .. | 114:9 30:°7 | 821-4 10 18 28 44 123 490 | 1,204 1,344 
1935 ae VELL ZO 30:4 | 844-3 9 21 29 39 120 499 | 1,236 1,410 
1936 .. | 120°1 29-6 | 879-6 9 19 23 46 118 496 | 1,323 1,486 
1937 the lat oles E 31:3 | 875:3 12 21 23 39 129 477 | 1,295 1,607 
ete TR RE nas lhe et SNe hs he a ee ee eee ee 
MORTALITY OF LATER YEARS PER CENT. OF THAT IN 1920-22. 
ee ee, nn Oe ee aR 
Males :— 
1923 aa 96 79 110 79 79 80 87 74 104 113 114 
1924 cs 92 T2 108 64 69 63 ES 83 104 105 122 
1925 we 87 67 104 | 79 52 72 62 70 93 106 120 
1926 be 92 68 112 93 67 60 70 68 105 112 124 
1927 aes 94 67 116 79 74 68 58 63 107 116 133 
1928 ae 97 63 126 93 60 55 55 68 107 136 140 
1929 ie 101 73 125 86 60 60 90 79 106 130 150 
1930 ie 99 65 128 71 57 63 59 74 109 130 154 
1931 ix 947%) > 362 122 86 52 50 55 73 102 | 124 150 
1932 a 99 60 131 71 50 50 65 70 104 136 170 
1933 a 99 59 132 93 62 50 §2 60 105 134 172 
1934 Sts | ee ee) 131 71 52 45 46 71 107 134 167 
1935 53 96 51 133 71 38 40 43 65 104 139 174 
1936 F 101 52 143 71 38 40 38 73 104 146 203 
1937 a 102 55 142 79 40 43 57 65 105 | 146 200 
Females :— 
1923 rag 104 95 112 69 86 O2 > lah 85d 115 110 112 116 
1924 ar 98 75 116 69 80 675) 76 80 110 118 116 
1925 ie 104 80 122 69 86 67 85 90 111 131 128 
1926 no 101 74 121 56 71 IRI Meeker? 80 113 127 128 
1927 ria 112 76 | 139 69 71 67 73 91 131 135 173 
1928 ae 112 79 138 69 74 69 66 102 118 147 163 
1929 ape 123 81 155 69 63 65 | . 84 106 135 157 196 
1930 oh 119 72 155 69 51 5G heres 99 131 165 193 
1931 ne 123 77 157 69 74 65 73 98 133 167 193 
1932 Be 125 75 162 81 57 60 74 95 137 174 193 
1933 3 127 78 164 75 71 63 77 95 132 180 202 
1934 Bx 128 71 170 63 51 58 71 99 138 184 213 
1935 lk 130 71 174 56 60 60 63 | 97 141 188 223 
1936 +s 133 69 182 56 54 48 74 95 140 202 235 
1937 Ny 134 73 181 75 60 48. |. ~63 |, 104 134 197 | 254 




















declined further to 20 in 1936 and 1937. At ages 45-55 the rate 
was steadily rising up to 1913, then rapidly declined during 1915-18 
but increased again almost as quickly in the succeeding years to 
1923. The fall which then occurred has not been so well maintained 
as at the earlier ages; the introduction of insulin interrupted for 
several years the upward trend of registered mortality at this age 
period, just as food restriction and other factors had done in 1915-18. 
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At ages 55-65 mortality steadily increased up to 1915 for both 
sexes, declined abruptly in the period of food restriction, and was 
again rising from 1920 to 1922 (Review for 1933, Diagram 4). From 
1923 onwards the male rate at 55-65 has not appreciably changed, 
whilst the female rate increased by 35 per cent. in excess of 1920-22 
by 1929 and has fluctuated about that level since. Male mortality 
at ages over 65, which had not regained the 1911-14 level by 1922, 
remained stationary until 1925 and then rose rapidly to 1928. 
At 65-75 the male rate then showed little change until 1936, when 
it again rose to 968, remaining at 967 in 1937, whilst at 75 and over 
the rate continued to rise to the high level of 1,569 per million in 1936 
with a slight fall in 1937. The rise in the female rates at these ages 
has been sustained with few interruptions since 1918. 

The reasons for the continuous increase in death rates assigned to 
diabetes have been frequently commented upon, but it has not been 
possible to estimate how much of this has been due to a rising 
incidence of diabetes, how much to an increasing recognition of the 
disease as the real cause of death and how much to increasing mention 
of it on death certificates as a subsidiary cause. The selective rules 
for classification of multiple cause deaths give precedence to diabetes 
over most important causes except acute infective diseases, cancer, 
rheumatic fever and acute ileus, and this tends to exaggerate the 
mortality assigned to diabetes and to make the rates represent the 
mortality of diabetics rather than the mortality due to the disease. 
When a diabetic dies from pneumonia or heart disease mention is 
usually made of diabetes on the certificate, but very often it will be 
entered, and rightly so, as a contributory cause not directly con- 
nected with the disease responsible for death. As was shown in 
the Review for 1936, about 35 per cent. of deaths classed to diabetes 
in 1912 had some associated cause mentioned on the certificate, and 
by 1924 this proportion had increased to 43 per cent., being over 
50 per cent. at advanced ages. The alternative tabulation of 1936 and 
1937 deaths according to the certifying physician’s opinion as to the 
essential cause where more than one disease is mentioned shows that 
a large proportion of the deaths now classed to diabetes by the use 
of the selective rules as set out in the Manual of the International 
List would be transferred to other causes if selectton were in accord- 
ance with the preference expressed by the certifying physician. 

Males Females Persons 


1936 1937 1936 1937 1936-37 


Deaths classed to diabetes cara Selective: 7 a ao Wi < 
rules : . 2,731 2,801 4,388 4,495 14,415 


Deaths included above with Number 944 1,018 1,378 1,503 4,843 


preference expressed for an 
associated cause J Percent. 34:6 36:3 31:4 33-4 33-6 


Deaths classed to other associated causes 
by selective rules but with preference 
expressed for diabetes .. sig 75 882.140, |A22 395 


Bete. deans tan 5 ef vine} gam 869 930 1,268 1,381 4,448 














deaths according to physi 
cian’s preference Per cent. 31:8. 33-2 28-9 30:7, 30-9 
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The above figures imply that only two-thirds of the deaths at 
present classed to diabetes are thought by the attendant physician 
to be really attributable to the disease or to its direct results, diabetes 
being merely a contributory cause in the remaining third. On the 
other hand about 200 deaths per annum classed by rule to other 
causes associated with diabetes are thought to be the results of that 
disease, and allowing for this addition it appears that the death rate 
due to diabetes is about 69 per cent. of the tabulated rate (67-5 per 
cent. for males, 70-2 for females). 

The 31 per cent. net transfer of diabetes deaths to other causes 
in 1936-37 does not, of course, represent all the deaths classed to 
diabetes with mention of some other cause, but only those in which 
the physician regarded the diabetes as merely contributory and not 
in the direct line of causation, and it is not, therefore, comparable 
with the proportions of 35 per cent. in 1912 and 43 per cent. in 1924 
mentioned above. It seems most improbable, however, that in 
1924 a transfer of less than half of the 43 per cent. of multiple cause 
deaths would have occurred if the physician’s preference could 
then have been ascertained, and if that is so the corrected stand- 
dardized death rate in 1924 would not have been more than 68 per 
million compared with about 75 at present. It would appear that 
the increase in the last decade cannot be entirely accounted for by 
increased mention of diabetes along with other causes combined with 
the high preference in selection, and an increasing incidence of the 
disease is probably occurring, prevented by modern treatment from 
enhancing the death rate at ages under 55 but not so prevented at 
later ages. 


71(a). Pernicious Anzemia.—The progress of mortality since 1927, 
when a new and effective treatment came into use for this disease, is 
revealed in Table LX VII, where annual rates at various ages are 
expressed in terms of the corresponding rates in the triennium 
preceding 1927. The actual rates in greater detail of age in each 
year from 1922 to 1931 were shown in the Review for 1931, Table 
XLVIII. The standardized rates, which increased after the sudden 
fall registered in 1928, began to decline again in 1933 and have 
continued to fall since. The greatest relative decline in mortality 
has occurred at ages 29-45. 

As in the case of diabetes, remedies are in general only effective in 
prolonging life so long. as treatment is continued, and unless the 
patient eventually dies of some acute or general disease to which 
precedence is given in the classification of deaths due to joint 
causes, or without mention being made on the certificate of the 
pernicious anemia, the expected effect on the mortality statistics 
would be a temporary reduction in annual deaths at each age, 
followed by a gradual return to the original total with a higher 
average age distribution. This assumes a constant incidence of 
new cases, whereas there is reason to believe that the number of 
recognised cases of pernicious anemia and other blood diseases is 
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increasing. The total deaths registered in the 12 years 1926 to 1937 
have numbered 2,780, 2,655, 1,854, 1,955, 2,150, 2,226, 2,591, 2,428, 
2,385, 2,360, 2,258, 2,268, which indicates a return by 1932 almost 
to the 1927 level, and this suggests that any absolute reduction in the 
fatality of pernicious anemia brought about by the new remedies 
was being balanced by an increased incidence or recognition of the 
disease. Since 1932, however, there has been a gradual decline in 
the total deaths. 


Classification of multiple cause deaths according to the physician’s 
choice of essential cause rather than by selective rules would reduce 
the total assigned to the pernicious anemia group in 1937 from 2,268 
to 1,965, or by 13 per cent. 


Table LXVII.—Mortality from Pernicious Anzemia per Million living 
in 1931, 1932, 1933, 1934, 19385 and 19386 and per cent. of the 
rate for 1924-26 in each year 1927 to 1937. 



































MALES. FEMALES. 
All 75 All s 75 
Ages* o- | Pee ler bea up|| Ages* ia) P34 20s | SO Ned up 
MORTALITY PER MILLION LIVING. 
1931 as 34 3, 13 | 98 |311 301 43 5 | 27 |134 |328 231 
1932 _ 39 5 | 13 |111 |368 339 49 5 | 29 |149 |379 235 
1933 a 3 | 13 |104 /317 322 46 4 | 30 {130 |367 326 
1934 ae 34 5 | 12 | 94 |306 325 ae 5 | 26 |126 |349 371 
1935 ei 32 2 -}-10-1-82. 1329 339 43 5 | 25 |114 |353 387 
1936 pai 31 4 | 10 | 71 1317 404 40 3 | 24 |106 |328 375 
1937 + 29 5 8 | 74 |273 368 40 5 | 20 /101 |351 442 





MORTALITY PER CENT. OF THAT IN 1924-26. 











1927 ag 98 | 84 91 | 96 |106 114 97 86° }°-90° | -98- 7-98 109 
1928 y- 65 {102 | 59 | 55 | 77 92 67 77 | 56 | 64 | 78 91 
1929 a 70 78 | 59 | 58 | 86 133 67 66 | 53 | 64 | 84 109 
1930 sg 76 74 | 69 | 71 | 85 121 72 45 | 63 | 68 | 84 138 
193% Ee 74 70 | 54 | 64 | 89 149 74 58 | 58 | 74 | 91 112 
1932 = 85 {106 | 53 | 72 |106 167 84 56 | 61 | 83 |106 162 
1933 ttt oe Ae 4} OO 56 68. F OT 159 79 | 47 | 64 | .72 {102 158 
1934 Ls 74 | 98 | 49 | 61 | 88 161 76 o9. | 95. 1570 | 97 180 
1935 8 70 | 96 | 44 | 54 | 94 167 74 67 | 53 | 63 | 98 185. 
1936, . 3. 67 89 | 44 | 46 | 91 199 69 | 43 | 51 | 59 | 91 182 
1937 .. | GS 1100 |-32 | 48 {78 182 69 62 | 42 | 56 | 98 214 














I { 


* Standardized. 





The international group No. 7la, with heading “ Pernicious 
Anzmia,’” on which all these statistics are based; includes also 
aplastic, essential or hemolytic anemias, Addison’s anemia and 
‘progressive’ or ‘‘ profound ’”’ anzmias whose cause cannot be 
ascertained. 
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72 b(2). Agranulocytosis (Agranulocytic Angina).—The deaths 
attributed to this condition, alone or in association with other 
causes, numbered 2 in 1930, 3 in 1931, 7 in 1932, 31 in 1933 and 39 in 
1934, the classification being in a few instances to causes such as 
pulmonary tuberculosis or lobar pneumonia with agranulocytosis as a 
contributory or associated cause. 

Pending a clearer definition of the disease as an established 
clinical entity, the deaths were classed until the end of 1934 to 
sub-groups 115(3) or 115(4) when it was described as angina, or 
with the unclassified anemias in No. 71 0(2) when described as 
agranulocytosis. Since the two descriptions are now regarded as 
synonyms, the angina being secondary to the blood condition, a 
new subgroup to comprise both descriptions, with title No. 72 6(2) 
Aleukemia (agranulocytosis) has been introduced into Tables 6, 21 
and 23 since 1935. : 

When other diseases are associated with agranulocytosis on 
a death certificate the same rules of precedence are now applied 
for assigning the death to its primary cause as for other defined 
blood diseases, and all the 82 deaths with mention of this cause 
which occurred during 1930-34, with one possible exception, would 
by these rules have been assigned to agranulocytosis as the prin- 
cipal cause. The complete record up to 1937 is given in Table 
LXVIII, and shows an increase to 52 deaths in 1935, 62 in 1936 
and 56 in 1937. 


Table LXVIII.—Deaths from Agranulocytosis by Sex and Age, in 
each year 1930 to 1937. 


NEE re 


1930. 1931. | 1932. 


\ 
\ 
| 





















































1933. | 1934. | 1935. | 1936. | 1937. 
Sia a ta Ak EAR aD. PS a dg Ron PA ay ta OTe pe tee 5. Acne 
{ | | | 
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ig A Ropes ER Na se ea on sg Pa gna ib 
ee ae a OR reg PM nea TE Eh Se eg Se eee pate ahs 
sop lees | el 1] eale seed oe ae ahee l2 Lark 
ont abe Shay, || qaicedes | sar oboe bs 5 de 4 ado fewest 1 | Stee 
ama Suite aa | aly | yal tet pea de O84 6 so 1 a sues 
fee ay lag eel ee PE 7 Pee eee 848 8 es | 8 | eae 
Bey ae Re HSER hey | Sag beg berg Say gen (ORR | hy |g aad 
Gere, MT (RE Sei Vee RA gp ep Bit ti HAS Rs. | Gop ot ae 
75 and 
seen Uae coea aN Onl Kew bee nies Wien Bam one BS AMR 
Allages Blab 2[2| 5 5 26 | 13 26 ig ae 29 | $8 [21.185 
| 








aa 


Of the 252 deaths 87 were of males and 165 of females, the period 
of greatest incidence in proportion to the population living being at 
ages 65-75. 
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75. Alcoholism.—This heading in the International List of 
causes of death excludes organic disease attributed to alcoholism, 
so, in order to obtain as complete information as possible with 
regard to mortality from over-indulgence in alcohol, all the deaths 
in certification of which any mention of alcohol appears are assembled 
in Table LXX. These numbered 535 in 1937, compared with 503 
in 1936, 523 in 1935 and 494 in 1934. According to the order of 
preference expressed on the death certificates 22 of the 1,038 deaths 
in this table in 1936-37 were the direct results of alcoholism. 


After 1926 the change in the form of the medical certificate 
produced a temporary disturbance, consisting, as Table LXIX 
indicates, in a sudden increase in deaths attributed to various 
causes with mention of alcoholism. Violent deaths with associated 
alcoholism were not so affected, but deaths attributed to heart 
diseases with mention of alcoholism increased from 51 in 1926 to 
107 in 1929, and have since fluctuated between 60 and 80. The 
death-rate per million due to cirrhosis of the liver with mention 
of alcohol increased from 3 in 1926 to 8 in 1928, and has since fallen 
to 5 (Table 7), and the rate for cirrhosis without mention of alcohol 
has declined from 44 in 1926 to 25. Deaths attributed to causes 
other than violence, heart disease or cirrhosis of the liver, with 
mention of alcoholism, increased from 114 in 1933 to 148 in 1935 
and 147 in 1936 but declined to 105 in 1937. 


Table LXIX.—Deaths from or associated with Alcoholism ; Death- 
rate per Million from the Combined Causes and from Cirrhosis of 
Liver not returned as Alcoholic, 1921-1937. 












































Number of Deaths. 
Death rate per 
million persons. 
Returned as connected with alcoholism. 
Alcoholism Ff ; 
No. 75. Cirrhosis eart Violent : r 
of liver diseases deaths pgs Returned as | Citthosis of 
124 (a) 90-95. 163-198. cu gee vik <e 
or associated | T© ole li at 
therewith. *to4 fb). 
M | F M | F M. | F M | F M | F (b). 
| 
1921 “2 creas ST: 55 | 100 54 41 17 61 Ps 15 56 17 47 
L922? +; . ETT 47 | 103; 47 41 14 52 16 | 125 59 16 46 
1923”. « .. | 104 47 98 | 54 22, 12 46 16 | 106 57 15 42 
1924 wie 94 33 90 | 57 36 8 44 7 | 420 Se fel 14 42 
1925... 95 55 | 87 49 25 19 34 6 90 48 13 44 
1926 . a5 76 39 82 50 31 20 36 17 90 58 13 44 
£927, 83 84 24 | 162 | 101 40 22 37 14/176; 92 19 41 
1923). 2 . 74 34 | 210 | 110 54 34 30 10 |} 205 | 102 | 22 40 
1929 . : 85 49 | 175 83 69 38 41 11 | 206 | 75 | ot { 38 
1930. - as 49 45 | 144 71 46 25 35 10 | 147 75 | 16 36 
19st". . a 40 41 | 162 | 99 45 35 24 2 | 136 45 16 34 
1932:.~+<: a 61 34} 115 |. 62 42 19 18 4 99 |. 45 | 1:2 32 
98S a.. nee 43 30 | 115 Le 52 19 24 10 79 35 | 12 26 
1934... : 33 19 | 125 84 38 22 17 9 97 50 | 12 28 
1935 .. 50 23 || 139 62 46 30 17 8 91 4, 13 28 
1936... : 32 27412133 64 48 26 22 4 96 51 12 26 
1937... at 54 48 | 135 72 51 29 29 12 62 43 13 25 
\ 
ES a EP IEE IID ALS NIT NOELLE LL PLSD LE DISD LDP LLP LENE E PELE LL EL IE BEE SELES CENA DO BBL NE REPRISES EE MATT RES 
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Table LXX.—Deaths from or connected with Alcoholism, 1937. 


















































All Ages. || Under 25 25- 35- |} 45- 55— 65- 75 
75. Deaths attributed jee to 
alcoholism 54 | 48 2|— 3 1 |} 10 Gel}, 19. 4.46 1) 13 | As 5 8 2 2 
Deaths attributed to other causes in 
conjunction with alcoholism— 
11. Influenza .. 12 1i}—j}— fi —] — 2|— 4 1 4|— 24;—}]}—|]— 
23. Tuberculosis of the respira 
tory system =! 4 Ljp— het aed 1 1 1 j-—4b— |b — 24—-{—]— 
55 (6) Pharyngeal gies 1}—Ty—{|—f}f—}— Fe — ] — rd 1};—}]i—{—li—]— 
58. Gout — 1/)—}—}} —J}—H— } — Hy oe dt a 1j}—t—y—|]— 
59. Diabetes... So == 1}}—}—]} —}—H—} ear dp a 1]}j—j—y—-l| 
80. Tabes dorsalis (Locomotor 
ataxy) 2 roe —}— Loy Od 1 |} 
82. Cerebral hemorrhage, apo- © 
plexy, etc. Sp AL a oe) 1]}— | — 1: 2 || — 6 1 1 |j— 1 
84 (b) Korsakoff’s syndrome 903 1)/—t}—}— hy — } — YH HK I] Ke 1}—jyi—}— tT —} — TH — I 
87 (6) Neuritis, neuralgia .. 4 3 2); —|— |] — 1j}/—]— 1 1 1}/—f}—jJ— 1|— 
87(e) Cerebral degeneration — 1 — | — jf — | — ff — | — Ye 1jj—{|— 
92. Valvular disease of heart . 5 1 -|— 1);—}]}/—|]—}i—-|]— 3 1 1}—]}—|]— 
93 (a) Toxic myocarditis .. 1 1}/—}}—/]— Ve —} mm yp et cd 
93:(6 1) Fatty heart 12 7 {| — — 2);— 2 2 GH e2 1 2 || — 1 
93:(6 2) Cardio vascular degeneration 7 1 — |} — —|— 1} — 2} — 3 1 1} — 
93:(6 3) Other or unspecified myo- 
cardial disease .. 1, —] — he | 5 | — 7 3 4 7) 5 3 |} — 5 
93 (c) Myocarditis not distinguished 
as acute or chronic 1 DN gs BN fe i fre 1j)— |= 21)—|— jj} — } — 
94 Diseases of coronary 
arteries .. $e oe 3) —}}—}—]} — It 1}— | — 1 I 2/—}—]— 
95 (b:1) Cardiac dilatation .. 1}/—]}—|]J— 1) —y —}| —V—}— tT —} — Ht ed 
97 Arteriosclerosis 3 1 ye] a eed ee tho eils— Fi = 1 1f}— | — 
106. Bronchitis .. 2 Ty) —J}— Hy — ft ae rT Lh | sh 1 1S) = 
107. Broncho-pneumonia_ 6 4 |} —|— 1 | — 1 1 3 2. |} —| — 1 1 hf — | 
108. Lobar pneumonia .. 6 44) —]—}}—|]— 2 21|— 1 4 1 —);—T— |} — 
111 (1) Hypostatic pneumonia sas = 114) — |} — Them tes ae ee aes a eet od 1 
1 Ulcer of the stomach or ; 
duodenum 3); —}]} —} —]} — |} — Hy ee 2°) — 1);—j}} —}] — ft — | — 
118 (1) Inflammation of stomach 3 1]};—}|— 1|— 2 teh — | = 1 | — 1}/—}jj/—|]— 
120(a:1) Colitis z — 14 — ff = ee et ee es 1i})—}—{}—|]— 
121 Appendicitis. . ots 1} —}}—t— fem a ae st ed rd 1}—}}—|—]}—|— 
122 (b) Intestinal obstruction 1 bef a oa SP oe ea) | ea 1 1} —}} —}| — |} — | — 
124 (a) Cirrhosis of liver 135 | 72 — | — 2 2 16 4 25 | 15 60 <29 4-26.) 518 6 at 
125 (1) Acute yellow atrophy of PRS ESE Ss Leen CRs | Ze Ba 1;—}p—}— He — tet as a rd 
127 (1) Cholangitis .. 5 aS $A A a || ee ee eae | 1 j— | — |} — | — || — | SS 
128. Acute pancreatitis — I — | — Fy ty — dt 1 — | — |] — | — I} — | — 
130-132 Nepbritis Se: 7 7 —}|—]}—]— 2;— 1 1 — 2 4;—{|j— 4 
133 (a) Pyelitis ze — 1}/}—}—}— 1y}—}—J}—} — Hem eae sy cd a tt cd 
134 (a) Renal calculus — eee | ee [ree ener en eer a — } 1} — |e 
152 (1) Cellulitis 2-) — |) — | eS 1}/—j}}—};—]}—] — 1| — 
163-171 Suicide yy eee Re a ee | loo 2 teenth? Woe a 
186 (pt.) Injury by fall Roe 9 4 |} —|— |} — | — Z| — 5 1 1 3 1;—j—)}] — 
186 (pt.) Injury by crushing (vehicles, : 
railway, etc.) ~ 2;/—]}/—|]— Lae se —— i — 1 —|— 
Other violence .. ef be 6 |} —}| — 2 1 2 2 1 Sioekel yi 1|]}—|— 
TOTAL .. {331 |204 2\|— 13 7 51 | 17 83 | 50 |/110 | 73 5 39 13 | 18 











The number of deaths attributed solely to alcoholism without 
mention of other causes, 102, is the highest since 1929. 


82b. Cerebral Embolism and Thrombosis.—Deaths assigned to 
cerebral embolism, thrombosis or softening numbered 3,270 of males 
and 4,351 of females. The death rates at various ages and stan- 
dardized rates at all ages since 1921-30 are given in Table LXXI, 
which shows that at ages under 45 there has been a decline in 
mortality, at 45-55 there has been a slight increase and at later ages 
an increase amounting to about 40 per cent. 
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Table LXXI.—Cerebral Embolism, Thrombosis and Softening—Death 
rate per million living. 









































Males | Females 
i 
Ages F | 
1921—| 1931-| 1936 | 1937 | 1921—| 1931—| 1936 | 1937 
30 35 30 35 

| 

| 
All ages (standardized) i] 92 104 107 80 91 108 106 
2 rs. ms * 1 0 0 0 1 0 0 0 
jeer. Ss os 2 0 1 1 2 | 0 [psa 
25 cs = on 5 3 2 2 6 a 5 vs 
35 i = 2 14 12 9 9 17 toe 214 11 
45— ae A eS 50 57 67 64 63 6h 8 aes 
55- a a: duh Die Wi DAT | ORT | StS Obs |. 296 | ORO | Poy 
65— (a = oe 756 | 964 | 1,064 |1,089 | 743 | 877 1,103 1,056 
That iL. Kes .. | 2,342 | 2,827 -| 3,241 | 3,283 | 2,448 | 2,981 | 3,328 | 3,367 

} | } 








Cerebral embolism is frequently accorded a higher preference 
over associated causes of deaths by the certifier than results from 
the rules of selection, and the 378 deaths classed to this cause in 
1937 would be increased to 419 by selection according to the 
certifier’s order of statement. On the other hand the 7,243 deaths 
classed to cerebral thrombosis or softening would be diminished to 
7,045. 


90-103. Diseases of the Circulatory System.—The deaths assigned 

to heart diseases including coronary disease (Nos. 90-95) in 1937 
numbered 128,713—62,925 of males and 65,788 of females. These 
numbers are equivalent to crude death-rates per million oi 3,193 
for males and 3,085 for females. When standardized, the revised 
rates are considerably reduced to 2,113 for males and 1,685 for 
females, these being slightly below the rates for 1936 which were the 
highest recorded (Table 8). 
' As pointed out in previous Reviews the recent increase of crude 
mortality (Table 7) from heart diseases is due, among other causes, 
to the increasing age of the population and to more frequent record 
of myocardial degeneration in certification of the deaths of old 
people. The introduction of the new form of death certificate led 
to more frequent statement of this or other forms of heart disease as 
a subsidiary cause, and by the operation of the rules of selection of 
joint causes this often results in the death being transferred to the 
heart group as a consequence. 

The dual classification in 1937 showed that assignment of deaths 
according to the physician’s selection of the essential cause rather 
than by the application of the selective rules (as set out in the Manual 
of the International List) would reduce the deaths of males classed 
to heart diseases as a whole from 62,925 to 49,041, or by 22-1 per cent. 
and those of females from 65,788 to 51,869 or by 21-2 per cent. The 
degree of overstatement of death rates at all ages from separate 
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groups of heart diseases which results from the operation of the 
selective rules is shown in Table LX XII by comparing the tabulated 
figures with those which would have resulted from, selection in 
accordance with the order of statement of multiple causes as written 
on death certificates. 


Table LXXII.—Diseases of Heart and Circulation: Effects of Classifica- 
tion in accordance with Physician’s preference where multiple causes 
were certified, 1937. 





Selection by Excess (or defect) 
International group to which death is Tare ae physician’s prefer- | of first over second, 
classified. Soret 937), ence as expressed per cent. of second 

on certificate figure 


Males Females Males Females Males Females 


SSS SS 





90. Pericarditis Bis a e 248 162 229 142 8 14 
91. . Acute endocarditis os ae 624 590 579 542 8 9 

92. Chronic endocarditis, valvular 
disease 9,475 11,688 8,607 10,718 10 9 

95. Diseases of heart not included i in 
Nos. 90-94 . 3,013 3,741 2,718 3,438 11 9 
93 (b) (1) Fatty heart 861 TeUAS 833 1,130 3 4 

‘* Myocarditis” group (without ‘arterio- 

sclerosis :-— 

93 (a) Acute myocarditis o 168 147 88 94 91 56 

93 (b) (3) Myocardial degeneration, chronic 
myocarditis . 21,402 25,691 14,991 18,193 43 Al 

93(c) | Myocarditis not distinguished as 
acute or chronic ate 5 7,415 8,059 4,681 5,335 58 51 

ae pectoris group. 

Coronary disease, angina pectoris 10,333 ~ 5,127 7,357 3,324 40 54 


ieee degeneration with mention of 
vascular sclerosis. 
93 (b) (2) Cardio-vascular degeneration .. 9,386 9,410 8,958 8,953 5 5 
Other vascular sclerosis, hyperpiesis. 
97 (3) Arteriosclerosis without cerebral 


vascular lesion fe 5 4,976 4,420 6,353 4,940 —22 —Il1 
97 (1) (2) Arteriosclerosis with cerebral 
vascular lesion 7,211 7,825 7,057 7,578 
82. Cerebral vascular lesions (with- | 6 7 
out mention of  arterio- 
sclerosis) i: ae 11,864 15,437 10,929 14,088 
102. High blood pressure* atc 440 388 2,838 | 3,161 — 84 — 88 





* Analysis of a sample of 1,505 deaths classed to No. 102 Abnormalities of Blood Pressure during 1931-35 
showed that 762 were attributed to ‘* hyperpiesis,’’ 324 to ‘‘ hyperpiesia,’’ 258 to ‘‘ high blood pressure,’’ 161 to 
‘* arterial hypertension,”’ that is to say, the whole group consists of deaths attributed to high blood pressure 
or its synonyms. 


Mortality assigned to heart diseases other than myocarditis or 
angina pectoris is, when judged on this basis, overstated by 3 to 14 per 
cent. Mortality assigned to myocarditis or myocardial degeneration 
(excluding fatty heart and cardiovascular degeneration) is, however, 
overstated through the operation of the selective rules by about 
50 per cent. of the smaller figure, and mortality from coronary 
disease and angina pectoris is overstated to a similar degree. Deaths 
assigned to cardiovascular degeneration are overstated by about 
5 per cent., and deaths from arteriosclerosis, evidenced by or men- 
tioned in association with cerebral hemorrhage by about 6 per cent. 
On the other hand deaths for which arteriosclerosis (without cerebral 
hemorrhage) or high blood pressure were primary causes in the 
physician’s opinion are greatly understated by the operation of the 
selective rules, a good deal of transfer from arteriosclerosis to 
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coronary disease and from high blood pressure to arteriosclerosis 
being occasioned by these rules. Hence the groups of cardiovascular 
and degenerative vascular diseases taken as a whole would not be 
appreciably affected by basing selection upon the physician’s pre- 
ference (the total deaths being reduced from 86,817 to 85,536, or 
by less than 2 per cent.) but the myocarditis group (without mention 
of vascular changes) would be greatly diminished. Table LX XIII 
shows the trend of the standardized death rate for each sex from (1) 
heart disease as a whole, (2) the “ myocarditis’”’ group of Table 
LXXITI, (3) coronary disease or angina pectoris, and (4) the other 
cardiovascular and degenerative arterial diseases shown in Table 
LXXII. The component death rates making up the last group were 
shown for the years up to 1935 on page 113 of the Review for 1935.* 


Table LXXITII.—Standardized death rates per million living from 

heart and degenerative vascular diseases, at triennial intervals from 

1925 to 1984, and in each year since. Also mortality per cent. of 
that in 1925. 











Males Females 
Other Other 

cardio cardio- 

All Myocard- vie ee vascular All Myocard- ee vascular 
heart itis anata and heart itis ee cay and 

disease group ; et Onis arterio- disease group a bes arterio- 

P sclerosis, Ee sclerosis, 
etc. ete. 

(1) (2) (3) (Drenete i (D3 Mera Pender Dei lara 
1925 23 1,322 398 55 1,054 1,220 351 19 | 827 
1928 aud 1,474 579 100 1,064 1,349 509 34 837 
1931 ea 1,845 Foot 168 1,067 1,592 676 59 | 843 
1934 is 1,897 807 248 1,058 1,565 715 94 848 
1935 is 1,949 841 279 1,060 1,597 737 107 871 
1936 s% 2,118 959 314 1,108 1,700 824 118 908 
1937 oe 2,113 962 338 1.112 1,685 827 128 910 

Rates for subsequent years per cent. of those in 1925. 
1928 &% 111 145 182 101 111 145 179 101 
1931 a 140 190 305 101 130 193 311 102 
| 

1934 oe 143 203 451 100 128 204 495 103 
1935 we 147 211 507 101 131 210 563 105 
1936 oe 160 241 571 105 139 235 621 110 
1937 A 160 242 615 106 | 138 236 674 110 











The standardized death rate from heart disease as a whole has 
increased since 1925 by 60 per cent. for males and by 38 per cent. for 
females, but this increase is chiefly due to deaths assigned to myocar- 
ditis and angina pectoris. For the myocarditis group of Table LX XI] 
the increase has exceeded 135 per cent. for each sex. The frequency 
with which myocarditis is mentioned in conjunction with other 
causes of death was ascertained from two samples of death certificates 
taken from the years 1926 and 1934 and relating to the more com- 











* The rates for the second group for 1925 and 1928 are obtained by 
deducting the estimated rates for No 930 (2) in the table on page 113 of the 
Review for 1935 from the total of the two numbers 90(7) and 88(3) of the 
1921 list. 
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prehensive group of diseases of the myocardium, including fatty 
heart and “cardiovascular degeneration’ (see Review for 1936, 
p. 112). } 

Of the total deaths classed to myocardial disease 43-5 per cent. 
had mention of some associated cause in 1926, but by 1934 the 
proportion had increased to 57-8 per cent. The number of deaths 
attributed to myocardial disease without mention of any other 
cause increased between 1926 and 1934 by 94 per cent., whereas 
the number assigned to myocardial disease in association with some 
other cause increased by 244 per cent. 

It is evident that in the presence of such ate changes in the 
frequency of mention of myocarditis as a contributory cause the use 
of rigid selective rules can only lead to a distorted view of the 
statistics. On the other hand a system of rules ceases to be of value 
if it has to be varied to meet circumstances, and the present position 
with regard to myocarditis will only be met satisfactorily when 
Classification is based upon the physician’s selection, as will be the 
case from 1940 onwards. The mention of diseases of the myocardium 
as a subsidiary cause on 26,001 certificates in 1937 has probably in 
many instances no more significance than the mention of “ heart: 
failure,’ which is dealt with as a mode of dying rather than as a 
disease (being classed to No. 200 amongst ill-defined causes). 

The cause most frequently associated with myocarditis on death 
certificates is bronchitis, over which heart diseases are preferred by 
the selective rules, and it is shown on p. 134 that 11,128 deaths classed 
to myocardial disease and 1,368 classed to other forms of heart 
disease in 1937 would be transferred to bronchitis by the certifier’s 
preference. This combination with bronchitis is responsible for 
almost half of the present overstatement of heart disease mortality 
and for most of the corresponding understatement of bronchitis 
mortality shown below :— 


Heart diseases. Bronchitis. 
Mode of Classification. (Nos. 90-95) (No. 106) 
1936. 1937. 1936. 1937. 
Selective rules (tabulated figures) .. 126,584 2S 71s 17,600 17,882 
Physician’s preference o 98,973 100,910 32,724 33,865 
Excess or defect by use of rules .. + 27,611 + 27,803 — 15,124 — 15,983 


The progressive rise since 1920, commented on in previous 
Reviews, in the standardized mortality assigned to angina pectoris, 
and to diseases of the coronary arteries, No. 94, continued in 1937. 
For males this rate has risen from 32 in 1920 to 338, and for females 
from 13 to 128, and since 1931 the increase amounts to 101 per cent. 
for males and 117 per cent. for females (Table LX XIII). As is the 
case for other heart diseases, when angina pectoris is mentioned in 
association with other chronic diseases, such as bronchitis or arterio- 
sclerosis, the selective rules often give precedence to angina, although 
the certifying physician considers it to be only a terminal or contri- 
butory cause. Table LXXII shows that in 1937 the “ overstate- 
ment’ produced by the rules amounts to no less than 4,779 
deaths, or 45 per cent. of the number which would have been classed 
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to No. 94 by selection in accordance with the physician’s 
preference. | 

The standardized rate of mortality classed to other cardio- 
vascular degeneration, arterio-sclerosis, cerebral vascular lesions and 
abnormalities of blood pressure (comprising only hyperpiesis) is 
shown for various years since 1925 in Table LX XIII. Chronic inter- 
stitial nephritis mortality with mention of arterio-sclerosis has not 
been added since these deaths are not separated from other chronic 
nephritis ‘in No. 131. The total rate for this group of diseases has 
increased only slightly since 1925, and, as stated on page 131, the 
group as a whole is little affected by the operation of the selective 
rules, though some of its small components are greatly affected. 

104-114. Diseases of the Respiratory System.—Table LX XIV 
shows the trend of standardized death rates from bronchitis, asthma, 
the pneumonias and pulmonary congestion since 1911-20. 


Table LXXIV.—Diseases of the Respiratory System. Standardized 
death rates per million living at all ages, 1911-1937. 





Chronic Ihotar, Broncho— | Congestion and 


Period Bronchitis Asthma Interstitial and unspecified hemorrhagic 
ceetis {106) (112) Pneumonia Pneumonia infarct of Lung 
(114a). (107-109). (144 











Females.| Males. |Females.| Males. | Females. 


Males. | Females.| Males. | Females.| Males. 

















Mortality from pneumonia declined by 35 per cent. for each sex 
between 1911-20 and 1931-35 and a further substantial improve- 
ment occurred in 1936, but the rates in 1937 were slightly above those 
of the preceding year. The death rates from chronic interstitial 
pneumonia, which includes silicosis not associated with tuberculosis, 
remain about the level of 20 years ago, but mortality from pulmonary 
congestion has fallen to half. 

Bronchitis and asthma death rates have been considerably 
affected, as pointed out in the section on heart diseases,* by the 
increasing mention of myocardial degeneration in conjunction with 
bronchitis, which under the present system of selection according to 
the rules in the Manual of the International List results in the 
statistical classification of the death to the heart condition. 

In 1937, out of a total of 17,882 deaths classed to bronchitis, 
1,751 would have been assigned to other associated causes if selection 
had been carried out in accordance with the order of preference 
expressed by the certifier, 1,442 of these going to senility, 57 to 
congenital debility, 45 to infantile convulsions and 63 to pulmonary 
emphysema. The first two of these are indefinite causes, however, 


* See also Review for 1936, p. 113. 
a 20330 E 3 
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and will be ignored in association with any definite disease even 
though preferred to it when the new system of selection comes into 
force, since the mention or omission of these terms in the case of 
aged persons on the one hand and young infants on the other has 
little or no significance in the presence of a definite disease. 

There were, on the other hand, 17,734 deaths with mention of 
bronchitis which were classed to associated causes by the selective 
rules but which would be classed to bronchitis by selection in 
accordance with the certifier’s preference, the principal causes from 


which these deaths would be transferred being as follows :— 
M. t24y Persons 


— — 


From 93. Diseases of myocardium .. ¥s Be! 5,982 5,146 11,128 
107-109. Pneumonias .. a Ae : 1,411 1,059. 2,470 

92. Valvular disease, chronic endocarditis .. 33512-2006 731 

90, 91, 94, 95. Other heart diseases .. ae 335 302 637 

97. Arteriosclerosis 42 e a a 342 244 586 

82. Cerebral hemorrhage, embolism, etc. se 118 149 267 
57:2. Rheumatoid or osteo-arthritis .. 7 75 185 260 

131. Chronic nephritis .. si ays ‘* 109 79 188 
Other causes a ae Se “fe 766 701 1,467 

All causes... ¢ : i 9,473 8,261 17,734 


The percentage increase in mortality assigned to bronchitis, 
asthma, the pneumonias and pulmonary congestion which would 
have resulted in 1936 and 1937 from selection according to the 
certifier’s opinion is shown below :— 

By present By certifier’s Per cent. 











use of rules. order of increase. 
statement. 
> oe 1936 ~=17,600 32,724 +86 
Bronchitis (106) = 1 187 17,882 33.865 +89 
1936 1,594 2,821 477 
Asthma (112) .. is -+ 1 1937 1,810 3 129 +73 
: 1936 =28,182 28,408 tied 
Pneumonia (108-110) es Are Se 29,532 29,775 xe 1 
Chronic interstitial pneumonia f 1936 316 445 +41 — 
(1142) As 3 oe RE 369 493 +34 
Pulmonary congestion, etc. { 1936 1,245 1,608 +29 
(111) 83 on Stel ah OO7 j Reels 1,616 +29 


For pneumonia other than chronic interstitial the effect of the 
change of system when it is made will not be appreciable, but for the 
other groups of bronchial and pulmonary disease it will be very 
great. The selection of the cause for classification by rigid rules of 
preference which has been used hitherto may fail to provide a true 
picture of the trend of mortality in the presence of progressive 
changes in habits of certification. Classification by the alternative 
system, which was made possible by the revised form of death certifi- 
cate introduced in 1927 and which will come into force shortly, will 
not be. affected by the mention or omission of causes which the 
certifier regarded as only secondary or contributory. On the other 
hand the statistics so obtained will be affected by and will record 
changes in medical opinion as to which of two causes often occurring 
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together is the original cause, and progressive transfer of deaths 
from one cause to another may occur on this account, but the 
statistics of death must necessarily in the long run portray such 
changes in medical opinion and it is better that they should do so 
continuously rather than by arbitrary alterations in rules at intervals. 

Although the recent fall in bronchitis and asthma mortality rates 
has been exaggerated in an artificial manner by the causes mentioned 
above, these can only account for a portion of the apparent decline, 
and a real fall must have occurred since 1911-20 at least as great 
as that which has occurred for pneumonia. 

Acute primary pneumonia and influenzal pneumonia are notifiable 
diseases and the notifications in 1937 numbered 55,896 compared with 
46,167 in 1936 and an annual average of 56,333 in 1931-35. The 
deaths classed to the acute pneumonia groups Nos. 107-109 exclude 
pneumonia secondary to the infective diseases such as measles and 
whooping cough, but include some deaths which the certifying 
physician considered to be due to some other primary cause such 
as bronchitis with pneumonia as a secondary or contributory cause, 
and on the other hand some deaths are classed to other causes where 
the certifier considered pneumonia to be the primary cause. As 
stated above, in a sample of 9,892 death certificates from all causes 
in 1934 there were 60 deaths classed to pneumonia which the certifier | 
considered to be secondary to bronchitis, and there were 17 others 
thought to be secondary or contributory to other conditions, a 
total of 77 out of 724 deaths classed to Nos. 107-109. The figures 
given above for 1934, 1936 and 1937 show, however, that the 
additions to these pneumonia groups would exceed the deductions 
and that the acute primary pneumonia deaths may be taken as 
about 0-8 per cent. in excess of the deaths classed to Nos. 107-109 
under the present system of rules. Applying this correction to the 
deaths prior to 1936 and adding the deaths from influenzal pneumonia 


(No. lla: 1) the following ratios of deaths per 100 notifications are 
obtained. 





No. of deaths classed to :— 

















Percent: 
No. of noti- Estimated ratio of 
fications of | no. of acute pri- 
acute prim-| Influenza pees deaths mary and 
Years. broncho- or : 
ary and with pneu- desued from acute} influenzal 
| influenzal monia laced primary , pneumonia 
ie : pneumonia 
|pneumonia.| (lla: 1). (107-109) pneumonia; deaths to 
| ’ : notifications. 
1927-29 | 214,489 27,703 112,102 112,999* 65°5 
1930-32 | 169,215 14,438 90,855 91,582* 62-7 
1933-35 | 163,393 17,115 85,468 86,152* 63-2 
1936... | 46,167 2,885 28,182 28, 408+ 67-8 
1937 .. | 55,896 9,157 29,532 29,775} 62-7 





* Corrected by increasing the classified deaths by 0:8 per cent. 
+ Deaths assigned to Nos. 107-109 by selection in accordance with order 
of statement of multiple causes on the death certificates. 
E 4 
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The high ratio suggests that for pneumonia, as for some other 
notifiable diseases, notification must be incomplete, and the increase 
in the ratio in recent years from about 63 to 70 per cent. is difficult 
of explanation. 


125-127. Diseases of the Liver and Gall Bladder (except 
cirrhosis and tumours).—In addition to the 1,233 deaths classed to 
cirrhosis of the liver in 1937, 113 were classed to acute yellow atrophy 
and 151 to other diseases of the liver. The annual deaths since 
1921 from these causes have been as follows :— 





Other diseases of liver 


Acute yellow atrophy (not cirrhosis or 


of liver. 





tumours). 
Males Females Males | Females 

Mean /( 1921-25. .. 22 56 147 125 
annual <~ 1926-30... 19 62 106 pe 
deaths (1931-33 .. 23 50 78 67 
( 1934 te 24" 58 75 | 61 

Annual J} 1935 245 27 76 64 62 
deaths } 1936 = 32 87 73 71 
| 1937 24 89 78 | 73 





The annual deaths attributed to acute yellow atrophy changed 
little between 1921 and 1933, but have increased each year since, the 
deaths of females having risen from 48 in 1932 to 89 in 1937 The 
comparative figures for females at different ages since 1932, separating 
the deaths associated with pregnancy from the remainder, are shown 
below :— 


All ages 0- 15- 25— 35—- 45— 65 up 
Without vecord of associated pregnancy. 
1932 = 21 2 3 3 1 8 4 
1933 = 20 a 4 5 3 y — 
1934. wie 26 3 1 9 5 6 2 
1935 ot 37 6 6 10 2 11 2 
1936 aS 34 5 — 6 + 17 3 
1937 an 31 5 5 6 6 9 aot 
With associated pregnancy. 
1932 ~ 27 — 6 14 ¥ es 
1933 ta 34 — 10 14 10 —! —S 
1934 ot oe — 5 16 1] — ae 
1935 xe 39 Le 7 24 T. 1 ~a4 
1936 ve 53 — 13 28 td 1 = 
1937 53; 58 — 9 36 13 a —— 


Most of the recent increase has occurred at ages 25-35 in associa- 
tion with childbearing. It was pointed out in the Reviews for 1933 
(page 109) and 1934 (page 117) that on a considerable proportion of 
death certificates acute yellow atrophy is not merely mentioned in 
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association with, but is stated by the physician to be consequent upon, 
pregnancy or parturition. With the present arrangement of the 
International List of Causes, however, and until icterus gravis gravi- 
darum is admitted to the list of toxemias of pregnancy, “‘acute 
yellow atrophy due to pregnancy ”’ must remain assigned to No. 125 
(1) even in the alternative classification according to the physician’s 
preference as carried out for 1937, for pregnancy cannot be regarded 
as a “disease ’’ to take precedence over the liver affection. In 
Table LX XVII, therefore, the deaths classed to No. 125 (1) with 


associated childbearing are not reduced by the alternative method of 
classification. 


The trend of mortality from liver affections of obscure origin 
also needs to be watched in view of the large number of new 
chemical and other substances which are being employed in thera- 
peutics, some of which may have unsuspected toxic action upon the 
liver. The annual total deaths from liver and gall bladder diseases 
(Nos. 124-127) amongst children under 5 and at 5-15 years of age, 
and the standardized death rates at all ages from liver and gall 
bladder diseases excluding cirrhosis and gall stones, are given below . 
for each triennium from 1921 to 1932 (average annual figures) and for 
each year since. 





Annual deaths from ees 
all liver and gall bladder goscenpusmiask * wis 





ages. 
oo oe Nos. 125 and 127. 
Ages under5} Ages 5-15 Males Females 

1921-23 ..: i 53 35 18 21 
1924-26 .. os 50 34 20 24 
1927-29". ag 29 28 | 17 24 
1930-32 .. =A 21 24 18 27 
1933 a nee 16 20 17 28 
1934 x a 16 23 17 29 
1935 “ge ae 26 17 18 31 
1936 ff ss 23 20 17 31 
1937 a ae 24 21 7 28 





130-133. Diseases of the Kidney.—Deaths classed to nephritis 
numbered 7,593 of males and 7,472 of females, the standardized 
death rates of 270 and 216 per million respectively being the lowest 
recorded in the nineteen years for which such rates have been 
calculated for separate years. The trend of the standardized death 
rates since 1901-10 is shown in Table LX XV, with separation of 
acute, chronic and unspecified nephritis for each year since 1931. 


During the decade 1921-30 the male rate ranged from 286 per 
million in 1926 to 323 in 1929, and the female rate ranged from 226 
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in 1924 to 262 in 1929, but since 1931 both rates have fallen con- 
siderably, the decline being shared by each of the constituent groups. 


Table LXXV.—Nephritis (Acute, Chronic or Unspecified) —Stan- 
dardized death rates per million living in 1901-10, 1911-20, 1921-30 
and in each year 19381 to 1937. 





Acute | Chronic Nephritis not Total 
































nephritis nephritis stated to be acute nephritis. 

(No. 130). (No. 131). | or chronic (No. 132). 

M. i. M. F. M. | De 9 Piglet ied ee 

| | 
1901-10 | | 435 | 325 
1911-20 406 | 302 
1921-30 | 306 | 240 
19D ee 27 23 258 | 200 40 32 325 |. 255 
19326 26 23 256 | 202 37 30 319°} 255 
19333") 26 22 234 196 32 27 292 |. 245 
1934 .. 27 22 239 190 30 25 296 | 237 
1935 .. 24 21 243 196 29 24 296 | 241 
1936:-*. 27 20 231 187 30 21 288 | 228 
EOS A on 21 18 226 181 23 17 270 | 216 
| 





Classification of deaths with mention of more than one cause in 
accordance with the order of preference stated by the certifying 
physician reduces the deaths assigned to nephritis in 1937 from 
15,065 to 14,916 or by one per cent. 


The deaths from kidney diseases, excluding nephritis and 
tumours, numbered 582 of males and 674 of females in 1937, the 
crude death rate of 31 per million persons reaching the highest level 
yet recorded. This rate remained at 13 or 14 from 1911 to 1920, 





Average crude | Mean annual death rates from Kidney 
death rates diseases (other than nephritis and 
































per million tumours) per million living at ages :— 
Pyelitis| Other | O- | 5- | 25 | 45— | S5and 
Over 
Males. 1921-25 12 6 iG 3 10 32 | 104 
1926-30 | 13 Zi 16 3 11 31 101 
1931-35 | 16 6 30 4 12 38 107 
1936 | 19 8 54 5 13 Te ae 
1937 | 21 8 54 2 14 Ay 151 
Females.1921-25 | 11 5 9 3 12 29 64 
1926-30 | 16 6 20 4 14 37 84 
1931-35 | 20 7 38 4 15 43 102 
1936 | 23 8 49 5 17 45 110 
1937 | 24 8 50 5 18 47 112 
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rose to 21 in 1927-29, to 26 in 1932 and has again increased since 1934. 
The trend of death rates since 1921 at various ages from pyelitis 
and other diseases included in this group is shown on previous page. 

The most rapid increase has occurred amongst children under 5 
whose mortality was five times as great in 1937 as in 1921-25. 
The rates for males at ages over 65 and for females at ages over 45 
have also increased progressively and considerably. 


140-150. Maternal Mortality.—Deaths and their Classification. 
The number of deaths assigned to diseases of pregnancy, childbirth 
and the puerperal state was 1,988 (Tables 6, 21 and LXXVI), of 
which 223 or 11-2 per cent. were assigned to abortion, 75 or 3:8 per 
cent. to ectopic gestation, and the remainder to other diseases and 
accidents arising from pregnancy and childbirth. 

In addition 84 deaths from criminal abortion were assigned to 
various forms of violence, ¢.g., suicide, murder, etc., in accordance 
with the verdicts recorded by the coroners’ juries (Tables 25 and 
LXXVI), and 759 deaths of pregnant or parturient women who 
suffered from various non-puerperal diseases (Table LX XVII) were 
classified to those diseases. The assignment of deaths with mention 
of pregnancy or childbearing, to the maternal cause on the one hand 
or to the associated cause on the other, is carried out in accordance 
with rules of precedence outlined in the Manual of the International 
List of Causes of Death. 

It should be remembered that the 759 deaths defined by this 
process as “not classed to pregnancy or childbearing but returned 
as associated therewith ”’ resulted in large part from risks to which 
the general population of women was exposed and a large proportion 
of them would have occurred if these women had not been pregnant. 
Every pregnant woman is exposed to about the same hazards 
of dying from causes unconnected with pregnancy as if she 
had not been pregnant, and if she does so die the fact of 
pregnancy or recent parturition is usually mentioned on the 
death certificate on the grounds that notwithstanding that 
normal childbearing is a physiological process, it is difficult to 
assert categorically that in the presence of some serious disease it 
did not, by diminishing the reserves of strength or by some other 
means, render recovery more difficult. The introduction of the new 
form of certificate in 1927 undoubtedly resulted in a more complete 
recording of associated childbearing, since this might in many 
instances be regarded as “ contributing to death but not related to 
the immediate cause,”’ though neither “primary ”’ nor “ secondary ”’ 
in the terminology of the old form of certificate. 

A study of the trend of deaths before and after 1927 leads to 
the conclusion that about one-fifth of the deaths now classed as 
associated with childbearing would have escaped recognition as 
such in the death registers prior to the introduction of the new 
certificate ; and this should be borne in mind when comparing recent 
rates with those prior to 1927. 
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Table LXXVI.—Deaths of Women classed to Pregnancy and 
Childbearing, 1937. 





Civil Condition, 
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Cause of Death. All 
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Table LXXVI.—conid. 






























































| 
Civil Condition. || Ages. 
Cause of Death. Pet é se S 
a — cS 15- | 20- | 25- | 30- | 35- | 40- 
a 3 Aes 
= = 
145. Puerperal sepsis not returned as | 423 14 | 409 | — 6 76 | 123 | 522 72 23 
post-abortive. 
Single .. — 14), — | — 1 3 7|— 2 
Married — — | 409 | — 5 73 \-VAG | oh2Z 70 22 
Widowed ns = a re Sa Ss — ssc 
(a) Puerperal septicemia and | 422 14 | 408 | — 6 | 76 | 123 22 71 a3 
pyzmia. 
Single . = 12. — 1 3 7) — 2 1 
Married — — | 408 | — 5 73: |-316, [1221-69 22 
Widowed — See ee fe ee 
Searlet fever 1 — 1) — — fee Pea 
Streptococcal infection . ae 26 — 26; — — 6 i 6 | 6 1 
Hamolytic streptococcal 8 — 8}; — — — 7 1); — — 
infection | 
Staphylococcal infection 5 = >| = — 1 3); —|— | 1 
Pneumococcal infection. . 5 —_ 5] — — | — 3 2); — | - 
Bacillus coli infection 3 — 3), — — 1 1| — 1i'— 
‘Toxic myocarditis 1 = | — —- 1} —yurj-—ft- 
Diphtheroid _ bacillus in- 1 — 1} — — a 1) — — Le 
ection 
Gas gangrene. 1 1}; — —-}—|]— 1j—{]— 
Septic phlegmasia alba | 22 22 5 6 5 Ca ae 
dolens, phlebitis, throm- 
bosis | i 
Septic pneumonia hs 2\| — 2); — —}|—!]— 2); — | —- i — 
Septic endocarditis obs 12 1 ll | — — 3 4 3/ 2/| — — 
Septiccemia ade = | 17 dae tea 2..\ 95. t- 93.) “35 "r ess 1 
Sepsis - 54 3 51) — 5 9 13 2 7 2|— 
Septic intoxication, sap- 21 —_ 21); — I 1 6 9) 4), — — 
reemia. 
Pelvic peritonitis ste 3 -—- 3); — — — 1 1); — 1}; — 
Peritonitis aa sie 38 2 36 | — — 6 12 i PRS 2) — 
Salpingitis at 56 7 1 6; — — 2/ — 5 5 aie | — — 
Metritis .. ae S aeeieed, 1 6]; — = 1 3 1) — 2); — 
Endometritis  .. te 19 1 18 | — — 6 4 6 a 1; — 
Parametritis ane AG 11 — 1; — 1 4 2) 4/—)] — 
Pyemia .. os 9 — 9); — — 1 1 Ge | Sf 
Pelvic cellulitis .. 8 if — 8| — “= 4 ap so a 
Erysipelas & ie J — 1}; — — — ES eae ee | ea 
Pelvic abscess .. 6 -- 6; — —- | — 3 Puss. I 1] — 
Toxic gangrene of peri- 1 1};—-{|— ta a Mao ee | 
toneum 
‘* Puerperal fever ”’ A 23 —- 23 | — —— 4 9 0 te ace AS (ro Vee een 

(b) Puerperal tetanus 1 — 1}; — — = = — Ses — 
Single a. ho —|—!|— SF hs Cates fe Saran) Maes, 5 Bie, crete 
Married. . 2 i — — 1| — — | — | — | — | 1, —-]— 
Widowed _f[— —}|—-j};— —-|— — — —!}|;—}]— 

146. Puerperal albuminuria and con- | 333 18 | 314 1 20 | 73 86°) -- 73h ~ 63°): “15 
vulsions. 

Single . — 18 — | = 2 7 3 ool 5 E 

Married — — | 314) — 18 | 66) 85 70 60 14 

Widowed ¢ — —-|— 1 — | — 1;—{|— 

(1) Puerperal convulsions 236 16 | 219 1 Ji APot 69 ol. BestadSe| 2S 
Single .. —_ 146); —}|— 2 6 3 1 3 1 
Married ie —_ — | 219) — 57, AT 56 | 60 42 14 
Widowed By: co —-|— 1 —;—-|—- 1; —-/!— 

(2) Other papciitns under 146 | 97 2; 95| — TSH 26) 29 11 18 | — 

Single .. Bi — 2;/—\|— — 1); — 1};—);— 
Married — — 95 | — 13°) 25} 29 10 1s; — 
Widowed — —}—|— — | — | — | — fe ie 
147. Other toxeemias of ees mac 167 9 | 157 1 3 27 48 | 49 | 25 14 
Single .. 9}; — —_— 2 4 2 1); — — 
Married — — | 157 | — 1 23 | 46) 48 {| 24 14 
Widowed ‘ — || — wa 1 — — — — 1); — 

Chorea of pregnancy 3 1 — 1| — —|— 1; —-|—j;— 

Toxemia of pregnancy : 111 4 | 106 J 2 15 | 33 30 17 13 

Puerperal toxemia .. é 3 1 2|— oo 1 1 1 — 

Uncontrollable vomiting 52 4 48 | — ES a vo | 13 18 eit 

iH | 
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Cause of Death. All 


Ages. 
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Married ms — 

Widowed 4 ase 

(a) Puerperal phlegmasia alba 53 
dolens not returned as 
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Single .. AS AG ea 
Married se A = 
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Married aA AS — 
Widowed Age pis 


149, Other accidents of Ege: 262 





Single .. aoe i= 
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stated). 
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breast. 
Single .. at ~. | — 
Married ae Py ae 
Widowed $ — | 
(3) Childbirth (unqualified) . 24 
Single .. = o | = 
Married Ae — 
Widowed 23 
Anemia .. 
Encephalitis 
Myocarditis 
Endocarditis : 
Cardiac dilatation 
Broncho pneumonia 
Pneumonia 





SeOnmwm =p 












































Civil Condition Ages. 
Slee, S a5 
oD “rt = and 
ae} & | 8 || 15- | 20-| 25- |} 30~ | 35- | 40- | up- 
n Ss iS wards 
4 | 134 1 2 14 36 42 25 18 2 
4; — — — 1 1 1] — tie — 
— | 134 = 2 13 35 41 24 17 2 
<a so paces = ee — 1 — — 
1 52 | — — 5 11 20 9 8; — 
Yih Pent ei bss 
inks 58h pe a ase £ Th) oe een | — 
3 82 if 2 9 25 rae 16 10 2 
3 — 1 1; — ee 
=e 82 | — 2 9 24 21 15 s) Z 
11 | 249 2 4 46 62 66 49 30 5 
1l — — 1 5 2 1 2); — = 
— | 249 | — 3 4] 60 64 46 30 5 
a= se 2 == == — 1 Lig ae a 
2 30 | — 1 7 6 3) 6 2 1 
— 19 1 1 7 3 5 1 3 — 
2 37 | — = 4 10 11 10 4 
1 12]; — — 4 1 7 ij} — eal 
— 12 |. — — 3 1 4 3 1 
— 32 | — — 5 10 5 5 6 | i 
1 9} — — 2 4 2 |= 2); — 
1 6 —_ 2 1 2 2) — 
— 3) — —- — aglig s= — 1 es 
— 17 1 = aoa 2 5 6 3 2 
— 13} — = 2 6 3 1 1 =— 
= 15 | — — 1 2 6 Zz 1 1 
1 1}; — — 1 iW ee = 2 — 
= We bte22 are ae = she eee ie 
— 4| — —-|—|}— 1 1 2) 
=! ie been dB ine ae 2 eS singe 1) — | = 
3e23 41 Be Ae eee Ie ne: Te tae: lala ee 
= 1 ee = pee 1 = sz Bs} ae 
— 10; — == 1 1 2 4 2; — 
3 44 2 1 8 Jit 12 12 4 I 
3 | -— 1 —_ — 1 | Pel as —— 
— 44 | — —— 8 11 11 10 3 1 
— — 2 Sy — — a 1 Wel 
— 18°). — => 5 6 a 3 \ = = 
_ 18 | — — 5 6 4 3 {| — 
To fg OOM pee ee Re Cn ee 
a (Pe ee oe 2 3 POEL Fe 
espa ei bee” EO) bees Pa nec ee 
3k iS he Ne 1 hsb = 
19 | — — 3 3 4 5 3 1 
— —- 2 — — — = 1 ire 
— 2 —|}—]}]— 1 ij —|{|— 
at hh ees CEE Wwe as BS YP ot Tray oe 
3 cde ae. Peekeea Sip aks Gh ass JOO aah ae 1 
1 eee ee 1/ — ij—|— 
ae it Pa a igh a, po i ec i fae 
1 7 oe 1 1 ha han aS ge ee 
pwd 2 1 — |e 1 1 Lh 
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Table LXXVI.— contd. 
































Civil Condition Ages. 
All 3 
Cause of Death, Ages.|| 6 7 S Se 
0 h 2) om = 
g A Mc} 15— | 20- | 25- | 30- |] 35- | 40- | up- 
n s = wards 
150—contd. 
Bronchitis i — il a — — — — 1]; — — 
Cerebral hamorrhage 1 -— 1 = ae [en ee ee 
Pulmonary oedema 1 ao 1| — — 1}—jyor w}wnm}n-ft—- 
Collapse of lung .. 1 — 1; — = a — = — — 
Without stated secondary 
cause .. : 1 1| — — — = — 1; — — — 
Total (including abortion other 1,988 1017/1,869} 18 47 | 320 | 525 | 5327] 384 | 165 15 
than criminal). 
ingle — 101+}; — — 15 31 26 147; 10 5 | — 
Married — — |1,869; — 32 | 289 | 499 | 512 | 366 | 156 HS 
- Widowed eb hee — — 18 — — — 4) — 
Total from causes other than |1,765 73 |1,680| 12 39 | 293 | 474 | 464 | 333 | 148 14 
abortion (Nos. 142-1 ae 
Single .. = 73 | — — 9 23 17 12 8 4}; — 
Married — — |1,680} — 30 | 270 | 457 | 449 | 319 | 141 14 
Widowed = — _- 12 — —_ — 3 6 3); — 
Criminal abortion (see Table 25)| 84 23%) 55 6 “ 16 | 22 11 24 5 1 
Single .. : so |b == 23*) — — 4 12s is) 2); — — — 
Married — — 55 | — — 5 17 9 19 4 1 
Widowed —- — | — 6 — | — | — | — 5 1-| — 
* Including 1 divorced woman. + Including 2 divorced women. 


t In addition, Cesarean section was stated to have been performed in the cases of 96 deaths included 
under other headings i in this table—placenta previa 16, accidental hemorrhage 2, puerperal albuminuria and 
convulsions 9, toxzmia of pregnancy 6, contracted pelvis 27, failed forceps 3, malpresentation 9, disproportion 8, 
difficult and prolonged labour 10, ruptured uterus 1, rigid os uteri 3, uterine inertia 2. 


A detailed discussion of this and many other factors which 
must be taken into account when comparing statistics of maternal 
mortality with those of years prior to 1931, or with those of other 
countries, was included in the Review for 1933, pp. 96-113, to 
which reference should be made before drawing conclusions from 
such comparisons, 


Table LXXVI gives in full detail of civil condition, age and 
cause, the deaths of women registered during 1937 which were 
classed to pregnancy and childbearing, that is to say to International 
groups 140-150, and to criminal abortion amongst the violent causes 
(Nos. 171, 175, 194, 195). The analysis contained in this table 
and its predecessors was summarized for each year 1924-33 in 
Table LX XI of the Review for 1933, and reference may be made 
to that table, to Table LX XVIII of the Review for 1934 and to 
Table LXXXIV of the Reviews for 1935 and 1936, in order to 
compare the deaths of married, single or widowed women from 
specific causes during 1937 with those registered in previous years. 


The total deaths from causes other than abortion (Nos. 142-150) 
during each year 1931. to 1937, distributed by civil condition and 
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Table LXXVIL——DeathaeoteW oleenercieClassed to -Precnanty: or 
Childbearing, but returned as associated therewith, 1937. 
















































































Classification by selective rules as in previous | Classifica- 
years tion by 
order of 
preference 
45 san ts by 
certifying 
All | is- | 20- | 25- | 30- | 35- | 40- | 224 | physician. 
cl ies ws All ages. 
He Measles .. ers we ia i — — a 1 a — —_ 1 
8. Scarletetever.. - a 5 1}; — ~- 1; — — | — | — 1 
11, Influenza 85 1 9 23 1 21 9 1 82 
23, Tuberculosis of respiratory system 47 5 11 15 9 5 ip Hee 47 
24-32 Other forms of tuberculosis .. 10} — 2 4 Z 1 1); — ty, 
34 (a) Congenital syphilis 1 12) es) es 1 
34 (6) (c) Syphilis acquired or unspecified 3 = 1 1 Ses ie ae 3 
38. Malaria 1}; — — 1 ea ee 1 
43 (1) Actinomycosis of ‘appendix 1| — a= iB | ee a a 2 1 
45-53, Cancer . 134 3 1 4 3 2]; — 18 
54 (a) Tumours of female ‘genital organs | al jake Ce | 2 6 5 3; — 19 
55 (5) Tumours of other sites aS 2); — — yA eee == ena 2 
56. Rheumatic fever 6 1 2) — A 1); — — 6 
59. Diabetes ; 8; — — — 3 io 3, — & 
63 (1) Rickets  . 2/— — “= 1 1{ — — 2 
66 (db) Exophthalmic goitre 3) eae — 3 3 1 2 7 
66 (d) Parathyroid tetany 1 — a — 1 — — | — 1 
67. Enlarged thymus sé 1 1;—{]— uf 
69 (1) Fatty degeneration of kidneys : 1 = — = — — 1; — 1 
69 (2) Other diseases included under 69 3] — 1/ — 1 — 1]; — 3 
70 (0) Hemophilia ae aie 1 — — — 1 —|—}]— fi 
71 (a) Pernicious anemia 154)> = — S 3 4 3) — 15 
71 (6) (2) Anzmia ae 5 | — 2 1 — 2};—]— 6 
72 (b) (2) Agranulocytosis .. — — — — Yh 
78 (a) Cerebral abscess .. 2 — — 2 — a — — 2 
81 (3) Myelitis ie == a 1);—]—]— f | 
82 (a) (1) Cerebral haemorrhage 2); — —_ | — 1);/—};— 1 3 
82 (6) (1) Cerebral embolism 1); — — | — — — 1} — 1 
82 (b) (2) Cerebral thrombosis a ee — | — 1;/—;—/]— 2 
84 (0b) Melancholia 5 a a Alt Seo ae 1 
85. Epilepsy 4|/— — 2 1 —- 1/ — 4 
89 (a) Otitis media Lae — | — — 1;—j}j— I 
89 (0) Mastoiditis | — LFS == ie I 
90 Purulent pericarditis 8 1/ — -- — — — 1] — 2 
91 (1) Sub-acute bacterial endocarditis 1}; — — | — -— 1); —|]|— 1 
91 (2) Other acute endocarditis 1 Tete he — Sti aes ll ts — 
92 (1) Aortic valve disease 2hle = 1: | — 1 == 2 
92 (2) Mitral valve disease... 78 1 10>), 20 22 19 6 | — 75 
92 (3, 4, Other or aa aee valvular 
5 disease . ore a, 34 2 6 8 8 6 4 32 
93 (a) Acute myocarditis 1 )-— 1; — — — | — | — t 
93(6b:1) Fatty heart 7 -—- 1 3]; — i 2; — 7 
93 (b) (2) Cardiovascular degeneration : ae — | — —— 1; —}]— if 
93 (6:3), Other or maspesed myocardial 
93 (c). disease .. a 40 | — 2 8 5 11 7 3 30 
94. Diseases of coronary arteries 4 — — —- 1 Z 1 — 4 
95. Other diseases of the heart 10; — — 2 2 3 2 a It 
96. Aneuryem : 2 | = — —- 2/—}]—}]1— 4 
99: Pulmonary thrombosis 43 1-) — 1}; — — —-|j— ~- r | 
100 (1) Varix =P 4) — 1 1 1| — 1| — 4 
100 (2) Venous thrombosis : 1 — — =e 1 — —}— I 
104 (2) Diseases of the Peery nasal 
sinuses .. : ; itis 1 — — —— — — — 2 
105 (2) Laryngitis.. 1 —= — — ] — — 2 
106. Bronchitis. . 6}; — — 4 | — 1 1; — 21 
107, Broncho pneumonia 26 | — 1 7 10 7 i; — 32 
108. Lobar pneumonia 66 4 5 13 18 17 38 1 64 
109. Pneumonia (not otherwise defined) 5 |) — — 1 2 1 iv 10 
110 (1) Empyema 3 ree 5 — — a —- — — — 1 
110 (2) Pleurisy i= 5 — — — — Li — 1 
112. Asthma - 11 — — 3 5 1 AMS 14 
114 (a) Pulmonary fibrosis -— — | — fF — a —}|—|]— 1 
114 (b) (2) Abscess of lung — — —|— — —— I 
115 (1) Dental caries we ee 1]; — — =i) ae 2 
115 (3) Diseases of the tonsils — 4}; — — 2 1 1, — | = 6 
117 (a) Ulcer of the stomach Ohi es Ev. XE = 1 4S 2 
119 & 120(a)Acute enteritis Lo 1j—}]—}]—}]—{— 1 
119 & 120(b) Ulcerative colitis. . 1| — — i el eae he sess ears 3 
121. Appendicitis ia 9 1 1 5 | — 2) = |i— 10 
122 (a) (1) Strangulated ventral hernia jee, aS ae eas Cx. i ae 1 
122 (6) Intestinal obstruction BD. 1 8 10 14 16 6 1S 17 
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Classification by selective rules as in previous Classifica- 






































years tion by 

order of. 

preference 

45 sie by 

certifying 

aves| 15- | 20- | 25- | 30- | 35- | 40- | 284 | physician. 

S WP! ‘All ages. 

wards 
125 (1) Acute yellow atrophy 3: 58 1 8 18 18 9 4); — 59 
125 (2) Other diseases of the liver 2| — —- 1 1]; — —- — 2 
126 (2) Gall stones 1); — 1} — — — — — P| 
129 Purulent peritonitis ij; — — = 1]; — —- —- 1 
131, Chronic nephritis 52; — 2 12 13 13 10 2 53 
132, Nephritis unspecified 2); — _ — _ 2); — 2 
133 (a) Pyelitis 4; — pA 1 1; — | — — 4 
133 (b Other diseases included under 133 2; — — 1}; — 1]; — — 2 
139 (6) Fibrosis uteri 1| — = — —- -- 1}; — vl 
139 (c) Abscess of breast. . 1; — —- — = = --- 1 7 
152 (2) Abscess of thigh .. 1; — — — 1j; — — — i 
156 (a) Septic arthritis . =a 3. 1; — — 1 — — — — 1 
156 (bd) Prepatellar bursitis 3 Bs — — — -— _- - — 1 
157 (c) Congenital malformation of heart 4; — 1] — 1 2) — — 4 
163-198. Violence .. Sic : we 12 2 yd 1 1;};—{|—]— 2 
Total Rs . |>7o9*| 298 1°86 (9188-199 | 1655) 93 10 748 
Single - 39 6 0 10 7 5 1); — _- 
Married API 4 12 76 | 178 | 192 | 156 | 90 8 — 
Widowed 8; —}]—|]— — 4 2, 2 — 
Associated with abortion (included above) .. | 104 1 12 2442525 26 15 1 — 
Single is 6; — 38 1 1 1; —j|]— — 
Married a 97 1 9 23 24 24 15 1 _ 
Widowed .. 1); —)}—im—fi- 1); — — — 
Totals in accordance with preference stated Py 

certifying physician ; — 18 | 83 | 191 | 201 he 88 9 748 
, “Single a 6 10 11 7 1); — 40 
Married — IZ 73 | 180 | 194 149 85 7 700 
Widowed — 8 








emit 22 es ee Ne gia rca ieee | 


* Of these 759 deaths, 240 were stated to be associated with pregnancy, 104 with abortion, 41 with 
premature delivery, 11 with delivery at full term, and 363 with childbirth. Cesarean section was stated to 
have been performed in the case of 76 of these deaths, of which 23 were attributed to ileus following Cesarean 
section and assigned to No. 122 (b) above. 


age, have been as follows, the numbers of live and still births regis- 
tered in each year being also shown. 
































1931 1932 1933 1934 1935 1936 1937 
Total deaths, excluding 
abortions (Nos, 142-— 
150) . : 2,254, 2,208 2,240| 2,354) 2,104) 1,991) 1,765 
Single or divorced 
women. ig 117 108 123 127 106 109 73 
Married women .. ZA121| 2,084'~ 2101) « 2,211) 1,986! 1,866). -1;686 
Widowed women 16 16 16 16 12 16 12 
All women, 
Ages 10- rs — — 1) — a —~ aee 
15- es 68 62 61 39 63 46 39 
20- re 383 321 366 372 327 314 293 
25- * 581 576 617 638 554 538 474 
30- az 578 553 501 585 541 515 464 
35- the 414 435 455 44] 404 388 333 
40— 5 207 234 215 235 185 171 148 
a7 Ups s. 23 pag 24 24 30 13 14 





Live and still births .. | 659,014 |640,443) 605,497) 622,851| 624,191) 630,337) 635,363 
SRS PTC RE Pa FOTN) TEP SR IOP I OI LTE SE DLT PEI TCE SAT SELLE I SLEEP EDGED EDGE EAL TE SELLE MEPL LLP LDL LI SE LE! ELA LOLI I EE ENOL LANES 
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Table LX XVII gives in similar detail of age, and by civil condition 
for the total, the causes to which the deaths classed as associated 
with, though not due to, pregnancy or childbearing were assigned, 
those associated with abortion being also distinguished at the 
foot of the table. The total consisted of 39 single, 712 married 
and 8 widowed women, compared with average numbers during 
1931-36 of 35, 721 and 6 respectively. The annual totals of these 
deaths in the 7 years 1931 to 1937 have been 911, 713, 828, 747, 712, 
668 and 759. A large part of the fluctuation in these totals has been 
due to influenza epidemics, the deaths associated with that disease 
in the 7 years being 94, 55, 129, 31, 33, 21, 85 and the deaths 
associated with all other causes 817, 658, 699, 716, 679, 647, 674. 
Chronic. nephritis accounted for 52 (63 in 1936), acute yellow 
atrophy for 58 (53 in 1936) and lobar pneumonia for 66 (72 in 1936). 
Deaths assigned to intestinal obstruction numbered 55 (39 in 1936), 
including 23 from ileus following Cesarean section. 


The effect of the operation of the rules of preference upon the 
distribution of deaths between Tables LX XVI and LXXVII was 
discussed in the Review for 1933, and the conclusion was reached 
that complete reliance upon the order of statement on the certificate 
of death rather than upon the rules of selection defined in the Manual 
of the International List of Causes of Death would not affect 
the totals assigned to maternal and non-maternal causes to any 
appreciable extent, although it might result in considerable transfers 
between the sub-groups making up the totals. 


In 1937, as in 1936, a dual classification was carried out for all 
deaths, and the alternative assignment of the 2,747 deaths with 
mention of pregnancy or childbearing according to the physician’s 
order of preference is shown below and in the final column of 
Table LX XVII. Comparison between the cause distributions resulting 
from the two systems of selection proves that, although many 
individual deaths are classified differently by the two methods, the 
transfers between cause groups tend to balance one another to a 
remarkable extent so that the total distributions resulting do not 
differ to any important degree. 


By By 

selective physician’s 

List No. rules (as_ order of 

tabulated) preference 
140 ~=Post- abortive Sepsis 3 a3 173 171 
141 Abortion not returned as septic 58 - 50 51 
142 Ectopic gestation .. ig on Ae 79 
143 Other accidents of pregnancy fs tia va | 22, 
144 Puerperal haemorrhage bye ES 296 304 

145 Puerperal sepsis not returned as post 

abortive «-\% 423 369 
146 . Puerperal albuminuia and convulsions. 333 327 
147 Other toxzemias of pregnancy Ae we 167 179 


148 Puerperal phlegmasia alba dolens am 139 139 
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By By 
selective physician’s 
List No. rules (as order of 
tabulated) preference 
149 Other accidents of childbirth hs i 262 309 
150 Other or unspecified conditions of the 
puerperal state », 0.5%. 49 49 
140-150 Total deaths classed to 0 Pregnancy a and Child- 
bearing 1,988 1,999 
11 Influenza : a 85 82 
23 Tuberculosis of respiratory system. Bs 47 47 
92 Valvular disease of heart .. an re 114 109 
93 . Diseases of myocardium .. a a 49 39 
106, 112 Bronchitis, asthma .. os ae me 17 35 
108 Lobar pneumonia .. “¢ 7 I 66 64 
107, 109 Other pneumonia .. h. ‘% Bi 31 42 
1225 = Intestinal obstruction ; +# - 55 is 
125 (1) Acute yellow atrophy of liver. = 58 59 
pol. aeMEOnIG NEPhTilis..». . se ots sar OF 53 
— All other causes (see Table LXXVID a 185 201 
Total deaths classed to causes other than 
140-150 with associated 5 ean S and 
faa ae a 759 748 


Puerperal sepsis deaths would be reduced by 13 per cent. according 
to the physician’s preference; the totals for abortion and other 
accidents of pregnancy would not be changed ; puerperal hemorrhage 
would be increased by 3 per cent. and the toxemias by 1 per cent. ; 
other accidents of childbirth would be increased by 18 per cent.; 
and the total classed to Nos. 140-150 would not be appreciably 
affected. Deaths classed to bronchitis would be increased and 
myocardial diseases decreased for reasons discussed in the section 
dealing with heart disease. Lobar pneumonia has a high preference 
by rule over the non-septic conditions connected with child-bearing 
and has been believed to be overstated at the expense of the maternal 
causes, but this is shown not to be the case, the total being scarcely 
affected when puerperal sepsis deaths have also been taken into 
account. Chronic nephritis also would not be appreciably changed 
by substituting the physician’s preference. Paralytic ileus following 
Cesarean section is partly responsible for the overstatement of 
deaths classed to intestinal obstruction by the rules, a matter which 
has been frequently referred to. The position with regard to acute 
yellow atrophy is discussed on page 137. 


No national statistics are available of the frequency with which 
Cesarean section is resorted to, but the deaths with mention 
of the operation, whether assigned to puerperal or non-puerperal 
causes, were increasing until 1931 (Table LX XVIII). In 1921-23 
and succeeding triennia to 1933-35 they averaged 103, 117, 142, 164 
- and 175 per annum, in 1936 they numbered 187 and in 1937 182. 


All deaths classified as caused by or associated with abortion 
are brought together in Table LX XIX under the various headings, 
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with corresponding figures for previous years for which the 
information is available. These deaths averaged 536 annually in 
1930-32 and 546 in 1933-35, but declined to 453 in 1936 and 411 
in 1937. 


Table LXXVIII.—Deaths with Mention of Ceesarean Section, 
































1921-1937. 
Assigned to Puerperal Causes. Assigned to non-puerperal Total 
causes. : 

with 

mention 

: Intes of 

Placenta ‘ek ote q |Albumin-] Other fee Mp Total tinal Other | to49). ||C2sarean 

previa. pelvis. uria, etc.|specified. cthtad aes Causes. * |} Section. 
1921 4 19 3 13 50 89 5 18 23 112 
1922 5 9 9 25 20 68 7 13 20 88 
1923 1 8 8 35 33 85 5 18 23 108 
1924 y | 39 6 32 4 88 11 13 24 112 
1925 9 31 8 32 10 9¢ li 18 29 119 
1926 6 40 16 30 5 97 10 12 22 119 
1927 5 24 10 56 2 97 8 23 31 128 
1928 9 40 16 46 y 4 113 11 24 35 148 
1929 15 55 9 17 8 104 11 35 46 150 
1930 11 43 8 25 5 92 23 27 50 142 
1931 14 54 16 4] 10 135 16 32 48 183 
1932 13 46 10 38 9 116 Pape 30 52 168 
1933 10 51 9 39 16 125 21 24 45 170 
1934 6 33 16 42 9 106 23 32 55 161 
1935 18 40 9 59: 16 42 17 36 53 195 
1936 17 34 2 68 17 138 21 28 49 187 
1937 16 27 9 44 10 106 23 53 76 182 





It should be noted that abortions resulting from other complica- 
tions of pregnancy or induced therapeutically on that account are 
still classed to Nos. 143, 146, 147 and do not appear under any of the 
“abortion’”’ headings unless there was some more important 


associated condition causing the death to be classed as “ asso- 
ciated with abortion” in Table LX XVII. 


Special enquiries were continued during 1937 regarding the deaths 
classified as due to pregnancy or child-bearing as to whether the 
deceased had been delivered of a live or still-born child, or whether 
there had been an abortion, or death had occurred whilst in the 
pregnant state (which would include some incomplete abortions), and 
the results of these enquiries are shown in Table LXXX. There 
were 48 deaths classed to albuminuria, eclampsia, other toxemias 
and “other accidents’ of pregnancy in which an abortion was 
ascertained to have occurred. How many of these occurred 
spontaneously and how many by therapeutic induction was not 
ascertained. Such abortions which are secondary to toxemia or to 
some other morbid condition of pregnancy, and of which mention 
is not always made on death certificates, are in a class by themselves, 
and they are not in the present system of classification included in 
the total of abortion deaths. The enquiries also made it possible to 
exclude from the abortion group No. 141 (1) deaths attributed to 
“antepartum hemorrhage ’”’ or “ accidental hemorrhage of preg- 
nancy ”’ if accompanied by a live or still birth, which owing to the 
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Table LXXIX.—Deaths attributed to, or associated with, 
Abortion, 1926-377. 


New 












































Old List No.| List 1926.| 1927.| 1928.} 1929.| 1930.] 1931.} 1932.}1933. | 1934,| 1935. 1936 | 197, 
No. 
Part of 146 | 140 | Post-abortive sepsis .. | 222 | 215 | 224 | 238 | 300 | 229 | 262 | 257 | 295 | 262 241 | 173 
141 | Abortion not returned as 
septic :— ; 
Part of 143c (1) Hemorrhage follow- 72 72 47 51 59 97 | 105 | 108 94 71 56 44 
ing abortion. 
143a (2) Without record of 86 82 77 67 65 Zt 12 13 5 20 13 6 
hemorrhage. h 
199, 202 VI Criminal abortion (inquest| 51 47 57 67 67 79 69 85 | 100 94 73 84 
(Table cases). 
or SS Seen eee EUR. 8 es 








Total attributed to | 431 | 416 | 405 | 423 | 491 | 426 | 448 | 463 | 494 | 447 383 | 307 
abortion. 





Associated with abortion @ ? Some OLE 7 77 90 97 64 74 70 | 104 
but not classed to it. 














Total attributed to, and ? ? 488 | 605 | 568 | 503 | 538 | 560 | 558 | 521 | 453 | 411 
associated with, abortion. 








* The excessive number of deaths associated with abortion but not classed to it in 1929 was partly due to the 
influenza epidemic of that year and partly to the allocation to abortion rather than to childbirth for that year only of 
63 deaths said to be associated with premature delivery without definition as to length of gestation, 


unsatisfactory classification of the hemorrhages of pregnancy in the 
last revision of the International List, a somewhat confused term- 
inology, and a frequent failure to distinguish between abortion and 
stillbirth, might have been assigned to this number in years prior to 
1936. Conversely it was possible to correctly classify to No. 141 (1) 

. a few deaths which would otherwise have been assigned to No. 144, 
puerperal hemorrhage. There still remain in the Table a few 
anomalous assignments to No. 141 which must continue until the 
International List has been revised, but the abortion and hemorrhage 
deaths as tabulated may now be regarded as substantially free from 
such errors. 


Deaths known to have resulted from criminal abortion numbered 
84, which did not differ from the yearly average of the preceding 
9 years. Post-abortive sepsis caused 173 deaths, compared with 
241 in 1936 and a yearly average of 250 in 1926-35. These post- 
abortive sepsis deaths comprised 29 per cent. of the total assigned 
to sepsis following delivery. 


Many medical certificates contain no statement as to whether 
the sepsis followed abortion or delivery at term, and it was as- 
certained by a sample inquiry in 1932 that about 4 per cent. of such 
deaths were post-abortive sepsis, and on the basis of this the sepsis 
figures for the six years 1929-34 can be corrected as explained in 
previous Reports with the effects. upon mortality rates as noted 
below Table LXXXII. In 1935-37, as the result of the enquiries 
mentioned above, the correct allocation of sepsis deaths was made 
possible. — : 


Puerperal sepsis not post-abortive was the assigned cause of 
423 deaths, compared with 917, 744, 602 in 1934, 1935 and 1936 
respectively, indicating a rapid decline in recent years. 
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Table LXXX.—Deaths from Pregnancy and Childbearing Classified 
by Cause, Age, Civil Condition and Outcome of Pregnancy, 1937. 
Tea 1 ba ee a 





Deaths following or 


accompanied by Deaths j 
Cause to which Initial Classification eae Warp Pai ebied TAMET CEST WSTEMMEL, [a ete sed ony Tora 


was made.§ ; Pregnan : 
Live | suit .|4¥eandl. ators | Statenior eer 
Birth(s). | Birth(s). Birth tion. 
140 Art Causes _ Total am w 735 464 14 247 247 281 | 1,988 
-150. Single a de 7 27 16 — 25 15 16 99 
Married .. ae ae 707 443 14 217 227 261 1,869 
Widowed .. oe Ae 1 4 — 4 5 4 18 
Divorced .. bts m — 1 -- 1|.— — 2 
Ages 15=).; ne a6 17 3 _ 8) 6 13 47 
20 =e ate ac 133 67 1 36 24 59 320 
Zor are ish as 226 106 8 56 57 72 525 
30=-.. a6 Set bes Vs 133 4 74 75 59 532 
Som ber? a 2 113 95 1 52 61 62 384 
40- .. a 4H 55 55 — 20 22 13 165 
45 up. one ne 4 5 — 1 Z, 3 15 
140 Post-abortive sepsis EX $e — — — 150 — 23 173 
141 Abortion not returned as septic— 
(1) With record of hemorrhage — “= — 31 7 6 44 
(2) Without 3 ee ~- — — 5 — 1 6 
142 Ectopic gestation .. ae ie — —_ — — 62 13 75 
143 Other accidents of pregnancy .. 3 1 — 1 ll 5 21 
144 Puerperal hemorrhage— 
(a) Placenta previa .. me 26 53 1 5 28 20 133 
(b) Other puerperal hemorrhage 100 39 1 1 3 19 163 
145 Puerperal sepsis not returned as 280 86 2 =} — 55 423 
post-abortive. 
146 Puerperal albuminuria and con- 89 105 3 20 78 38 333 
vulsions. 
147 Other toxemias of pregnancy .. 20 49 1 27 43 27 167 
1484 Puerperal phlegmasia alba dolens 29 3 — 5 —: 16 53 
not returned as septic. 
1486 fees embolism and sudden by 15 1 — 4 9 86 
eath. 
149 Other accidents of childbirth .. 104 102 5 — 11 40 262 
150 (1) Puerperal insanity ae a 11 2 — 2, — 3 18 
150 (2) Puerperal diseases of the breast .. 5 — — — a 2 7 
150 (3) Childbirth (unqualified) .. ae 11 9 — — — 4 24 


§ The classification by cause was modified in the light of the information obtained in the course of the special 
enquiries in the case of deaths certified as puerperal sepsis and found to be post-abortive, or deaths certified as 
antepartum hemorrhage or accidental hemorrhage of pregnancy following which a live or still birth was 
said to have occurred, or deaths otherwise assignable to No. 144 (b) but found to have followed an abortion. 


Rates of Mortality——Maternal mortality rates should properly 
be based upon the number of pregnancies, but this number cannot 
be ascertained owing to the absence of statistics of abortions and of 
multiple births. It is, therefore, necessary to choose between some 
approximation to this number, such as the registered annual births, 
and the total living population of women of the specified class 
whether pregnant or not. In the Reviews for the years 1921-30, 
crude death rates per million women of all ages were shown in 
Table 5 for each puerperal cause, but from 1931 rates based upon 
the total births registered in each year have been substituted 
(Table 7). Rates of mortality from combined puerperal causes 
per 1,000 live births have been given in the text of the Reports since 
1902, and in Table LXXXI such rates are given from 1891-95 to 
1906-10 according to the classification in use prior to 1911, and from 
1911 onwards according to both the old and revised systems. 

The changes in the classification of causes in 1911 involved 
certain transfers of puerperal mastitis, phlegmasia alba dolens 
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and nephritis deaths, which necessitate tabulation of the dual 
series of rates for comparison with earlier years. 

Reliable statistics of stillbirths have been available since 1928, 
and as the total births, 1.¢., live and still births, provide a closer 
approximation to the number of women exposed to the risk of 
dying from puerperal conditions than do live births alone, maternal 
mortality rates have been calculated since that year on both bases, 
and will continue to be so calculated for a sufficient period to enable 
statistical continuity to be assured. 

For a discussion of the relative advantages of, and fallacies 
inherent in, the different rates used as measures of mortality risk 
in childbearing, reference should be made to the Review for 1938, 
pp. 113-116. 

Table LXXXI shows that the annual rate of total mortality 
from pregnancy and childbearing with exclusion of criminal 
abortion, ranged from 3-87 to 4-37 per 1,000 live-born children 
during 1911-20, and from 3-81 to 4-42 in the next decade. The 
years 1928-30 and 1933-34 were characterized by higher rates for 
sepsis than had been recorded for many years, save in 1920, and the 
total rate in consequence was enhanced in those years, but in 1935 it 
fell to 4-10, in 1936 to 3-80, and in 1937 to 3-26, the lowest rate 
recorded. 

Mortality classed to causes associated with pregnancy or child- 
bearing ranged from 0-91 to 1-09 during 1911-17, was very high 
owing to influenza in the years 1918-19, and was again enhanced 
from the same cause in 1922, 1927, 1929 and 1933. During the 
four years 1923-26 before introduction of the new death certificate, 
the rate averaged 1-06, and in 1931-35 it averaged 1-29, but as 
was pointed out in the Review for 1933 an increase of about one-fifth 
in this rate has probably resulted from the fuller information invited 
by the new certificate. In 1936 the rate was 1-10 and in 1937 it 
was 1-24. 

_ Abortion deaths can only be distinguished from 1926 onwards 
and Table LX XXII shows the mortality rates per thousand live 
births in each year 1926 to 1937 from pregnancy and childbearing 
with exclusion of abortion, distinguishing the sepsis mortality, and 
also from other causes associated with pregnancy and childbearing 
excluding those with mention of abortion. In the next part of the 
Table similar rates per thousand live and still births are shown for 
each year 1928 onwards and rates from puerperal sepsis including 
abortion are added. During the ten years 1926-35 the mortality from 
pregnancy and childbearing without abortion fluctuated between 
3°93 per 1,000 live births (1934) and 3-51 (1935), but in 1936 the 
rate fell to 3-29 and in 1937 to 2-89. The sepsis component of 
this rate has fallen from 1-53 in 1934 to 0-69 in 1937. A decline in 
mortality from other streptococcal diseases since 1934, attributable 
in part to epidemiological variation and in part to new therapeutical 
agents by which these infections can be combated, has been noted 
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Table LXXXI.—Mortality of Women in or associated with Childbirth 
per Thousand Children born alive, 1891-1937. 



































Classification in use Classification in Total 
from 1911 onwards. use before 1911. Mortality 
ee ——— F700 OF 
Year. Puerperal| Other ie k Puerperal| Other ae ep 
(includ- | puerperal pare y Mi sat (includ- | puerperal eee aehy. fy ae anc 
ing post. | causes sa ssocia' Ting post-| causes Pee gtd hd td 
abortive) | including presmanc 7) Sdieauists abortive) | including pregnancyjedcauses{j | Or 
sepsis abortion§ and child- sepsis abortion§ and child- childbirth. 
PSs. bearing.§ Pets: bearing.§ § 
1891-95 | a — — — 2:60 2°89 5-49 “= —_ 
1896-1900 | — — — —- 2°12 2°57 4-69 — — 
1901-05 — — oo — 1:95 2-32 4-27 1-29 5-56 
1906-10 | —- — — _ 1-56 2°18 3°74 1-26 5-00 
1911-15 1-42 2°61 4:03 0-99 1-50 2°31 3°81 1-21 5-02 
1916-20 | 1-51 2°61 4-12 1-68 1:59 2-29 3°88 1-92 5-80 
1921-25 1:40 2-50 3-90 1:14 1:48 AA | 3°69 1°35 5-04 
1926-30 | 1:73 2°54 4:27 1-24 1:78 2°23 4-01 1:50 5°51 
1931-35 | 1:76 2°54 4°30 1-29 1°83 2°29 4-12 1-48 5-60 
1911 hee 1438 2°44 3°87 1:04 1-52 2-15 3°67 1-24 4-91 
1912 1:39 2°59 3:98 0:97 1-47 2°31 3-78 1:17 4:95 
1913: ©: Ace" 11*26 2-70 3°96 0:91 1-34 2337 3:71 1:16 4°87 
191 4% 1:55 2:62 4:17 0:95 1-63 2-32 3-95 1:17 5-12 
L915: 1:47 2°71 4-18 1-09 1:56 2-38 3-94 1-38 5-27 
1916 1:38 2°74 4°12 0:94 1-47 2-40 3°87 1-19 5-06 
1917 1-31 2-58 3-89 0°95 1-39 2°27 3:66 1-18 4°84 
1918 1:28 2-51 3°79 3°81 1:35 2-20 3°55 4:05 7:60 
1919 1-67 2-70 4°37 1:93 1:76 2°36 4-12 2-18 6:30 
1920 | 1:81 2-52 4°33 1°13 1-87 2:25 4-12 1:34 5-46 
1921 | 138 2°54 3°92 1:08 1:46 2°25 3-71 1:29 5-00 
1922 1:39 2-42 3°81 1°35 1:46 2-12 3:58 1:58 5-16 
1923 Geen jean 330 2°52 3°82 1:00 1:38 222, 3-60 1-22 4-82 
1924 .. | 1-389 2:51 3-90 1-16 1-48 2°22 3-70 1-36 5-06 
1925... 1:56 2°52 4-08 1:07 1:62 2:24 3-86 1-29 5-15 
1926). | 1:60 2°52 4-12 1:02 1-64 2°23 3°87 1-27 5-14 
192s eas 1°57 2-54 4-11 1:32 1-63 2-20 3-83 1-60 5-43 
1928 > = See EEO 2-63 4°42 1-20 1-85 2°30 4°15 1°47 5-62 
1929... 1:80 2°53 4-33 1°49 1°83 2°24 4:07 1:75 5-82 
1930 i. 1°92 2:48 4-40 1°19 1-96 2:19 4°16 1°43 5°59 
! 
1931 1:66 2°45 4-11 1:44 1°71 2-22 3°93 1°62 5-55 
1932 oun be Ol 2:60 4-21 1-16 1:68 2-33 4:01 1-36 5-37 
19333. 2.2, 1 1 So 2-68 4-51 1:43 1:90 2°42 4-32 1-62 5:94 
19345: 235 | 2-03 2:57 4-60 1-25 2-10 2-30 4-39 1°45 5:85 
i AS yes ae | 1°68 2°42 4-10 1-19 T75 2°20 3°95 1-34 5-29 
1936... | +39 2°41 3-80 1:10 1°47 2°18 3:65 1°25 4-90 
1937 os | 0:98 2-28 3:26 1:24 1:03 | 2°07 3:10 1:40 4-50 
1 








* 759 deaths in 1937 (Table LX XVII). 
7 759 deaths in Table LX XVII, 97 from puerperal nephritis and albuminuria and 1 from tetanus in 1937. 
§ Excluding criminal abortion. 


elsewhere in this Review, the death rate of males from septicemia 
having declined from 25 to 13 per 1,000 living, and the erysipelas 
death rate of males from 41 to 16 per 1,000 in this period. 

In the last two columns of Table LX XXII are given the total 
abortion rates (including criminal) and the rates from non-maternal 
causes associated with abortion, these rates being based upon the 
population of women between the ages of 15 and 45. No consistent 
change in the abortion rate was evident between 1928 and 1935, but in 
1936 the rate fell to 39 per million and in 1937 to 31. 

The trend of mortality rates from the separate causes can be 
ascertained from Table 7. 

Mortality rates from each cause at three ages of the mother, 
based upon the estimated numbers of live and still-births at those 
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Table LXXXII.—Mortality rates of Women in or associated with 
pregnancy and childbearing, with separation of abortion, 1926-37. 


























Per 1,000 Live Births. Per 1,000 Live and Still Births. Per Million women 
aged 15-45. 
Pregnancy and Pregnancy and 
Year. childbearing Associated childbearing Associated | Sepsis, 
without abortion. causes without abortion. causes |including} Abortion, | Associated 
without. |---| without. labortion: |“amehidme with 
abortion. abortion. ft criminal. | abortion. 
Septic.| Other.}Total. Septic.|Other. |Total. 
| | | 

1926 7-287) 2-29: | 3°57 f -- — — — -- — | — 
1927.| 1:24 | 2-30.|.3-54 ? — — — = == = Js 
1928 | 1-46 | 2-44 | 3-90 1-07 1:40 | 2°34 | 3-74 1-03 1-72 42 9 
1929 | 1-43 | 2-35 | 3-78 ¥-21 1°38 | 2-25 | 3-63 1-25 1-73 ABE. tsi 12+ 
1930 | 1-45 | 2-29 | 3:74 O07 1:40 | 2-19 | 3-59 1-03 1-84 50* | 8 
LISLE SO) 2527 3457 I-32 1°25 | 2-17 1 3-42 E27, P59 43% | 8 
1932 | 1-19 | 2-41 | 3°60 1-01 1-14 | 2-31 -| 3°45 0-97 1-55 46* | 2 
1933 | 1-39 | 2-47 | 3-86 1-26 1233 | 2-37 | 3°70 1-21 1-75 47* 10 
' 1934 | 1-53 | 2-40 | 3-93 1-14 1947 | 2-31 | 3278 1-10 1-95 oi* dy) 
1935 | 1°24 | 2°27 | 3-51 1-07 1°19 | 2-18 | 3°37 I-02 1-61 46 8 
1936 | 0°99 | 2-30 | 3:29 0:98 0:96 | 2-20 | 3-16 0:94 1°34 39 7 
1937 | 0-69 | 2-20+| 2-89 1:07 0.67 | 2°11 -| 2-78 1-03 0:94 31 | 10 








* If corrected for puerperal sepsis deaths having no statement as to duration of pregnancy (see text) the 
estimated rates for 1929 to 1934 are raised to 46, 53, 46, 47, 50 and 53, and the septic and total rates excluding 
abortion are decreased by about 0:04 per 1,000. No correction is necessary for 1935 or 1936. 

+ Corrected in accordance with the note below Table LX XIX. 

t Excluding criminal abortion. 


ages calculated from Census data, were given in Table LXXV 
of the Review for 1933 relating to each year 1924-33, and Table 
LXXXV of the Review for 1934 gave similar rates at the three 
ages for causes other than abortion in married women based upon 
estimated legitimate births, and for abortion in married and single 
women based upon the respective estimated populations in 1930-32, 
1933 and 1934. | 

Pending the ascertainment of age of mother at birth registration 
the estimated numbers of births at various ages at dates several 
years after the census were not thought to be sufficiently reliable 
to justify the calculation of similar rates for subsequent years. 


Number of previous confinements and multiple births.—Special 
enquiries were again made during 1937 regarding the number of pre- 
vious pregnancies for every death classed to maternal causes and as 
to whether the birth was multiple or single, live or still, for every 
death of a married woman classed to maternal causes other than 
abortion. Complete replies on these matters were received relating 
to 1,514 of the deaths and partial replies relating to 94, and the 
information so obtained is analysedin Table LX XXIII. Comparison 
of the birth order distribution with those for 1935 and 1936 is given 
below :— 

Ist 2nd 3rd 4th 5th or 
later 
1935. Per cent. distribution 
according to order of 43-2 18-3 10-8 weil 20-6 
‘* confinement.” 
1936. Per cent. distribution ) 
according to order of } 41-8 19-6 11-4 7:9 19-3 


‘“* pregnancy.” J 
$997.) Dittos:” ue a 42-7 19-5 12-0 79 18-0 


5 
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Table LXXXIII.—Deaths of Married Women Classed to Pregnancy 
and Childbearing, according to previous Fertility and Outcome of 
the Pregnancy resulting in Death, 1937. 


| With live or still birth. 






































No. of Total of toe, Deaths 
previous known Single birth. Multiple birth. live ér With in the 
preg- birth still abortion|pregnant 
nancies. order. Reh | Hea ate birth. state, 
Live. Stil, only. | still, only. 
0 646 330 188 9 5 1 533 39 74 
1 295 120 80 2 3 1 206 40 49 
fe 181 77 41 -— 1 1 120 34 ar 
3 119 44 36 1 wos 1 82 24 13 
+ 68 Ze 20 oe 1 co 43 14 11 
5 59 18 17 — 1 —- 36 14 9 
6 37 10 10 — — — 20 7 10 
7 30 8 9 — 1 a 18 6 6 
8 30 13 6 2 = a 21 4 5 
9 10 1 4 — — -— 5 3 2 
10 15 8 4 — — — es 2 1 
11 8 3 4 — — a 7 — 1 
12 7 1 3 — — — 4 == 3 
13 1 1 == al ——— —— 1 —— =: 
14 7 Ys 3 1 — — 6 — 1 
15 1 1 — — — — 1 — — 
Totals of 
known 
birth 
order|1,514 659 425 15 12 4 1,115 187 ZAZ. 
Bai rth 
order 
not 
known — 31 12 Li 2 2 49 30 15 


ec 


About 42 per cent. of maternal deaths of married women occur in 
connection with first pregnancies, about 20 per cent. in 2nd preg- 
nancies, 20 per cent. in 3rd and 4th pregnancies combined and 
18 per cent. in all pregnancies of later order. 


Table LX XXIII also shows that whereas 53-3 per cent. of the 
maternal deaths occurring in first pregnancies were accompanied by 
one or more live births, the proportion declined to 42-6 per cent. in 
2nd or 3rd pregnancies and 35-5 per cent. in 4th or later pregnancies. 
Out of 1,115 maternal deaths following a live or still birth, 31 
accompanied a multiple birth, a proportion of 1 in 36. The proportion 
of multiple to total confinements being of the order 1 in 90, it is 
evident that the fact of a pregnancy being multiple enhanced the 
average mortality risk considerably. 


Regional distribution.—Deaths from abortion other than criminal, 
and from the residual groups of septic and other causes excluding 
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abortion, were distributed amongst the different types of area as 
follows :— 


England Greater - County Other Rural 
& Wales. London. Boroughs.* urban districts.” 
districts. * 
140. Post-abortive sepsis 173 38 75 4] 19 
141. Abortion, not septic 50 6 21 17 6 
145. Puerperal sepsis not , 
returned as abor- 


tion “a _ 423 58 133 148 84 
142-4, 146-50. Other 
causes .. hap wm eee 199 410 458 275 


(* Outside Greater London.) 


Comparison of these totals with the corresponding figures on 
page 134 of the Review for 1936 shows that abortion deaths declined 
in Greater London by 3, in the county boroughs by 25, in the other 
urban districts by 45, and in the rural districts by 14. Puerperal 
sepsis deaths registered a decline of 11 in Greater London, 57 in the 
county boroughs, 52 in other urban districts and 59 in the rural 
districts. Other causes showed an increase of 44 in Greater London 
but a fall of 64 in the county boroughs and of 31 in the rural 
districts. 


The 96 abortion deaths in the county boroughs (including those 
within the boundary of Greater London) were thus located :— 
Barnsley 2, Barrow-in-Furness 1, Birkenhead 1, Birmingham 7, 
Bolton 1, Bournemouth 1, Bradford 1, Bristol 3, Bury 1, Carlisle 1, 
Coventry 2, Darlington 1, Derby 2, Dewsbury 1, Doncaster 1, 
Grimsby 1, Halifax 1, Hastings 1, Kingston-upon-Hull 2, Leeds ~ 
5, Leicester 1, Liverpool 6, Manchester 7, Middlesbrough 4, Newcastle- 
upon-Tyne 6, Nottingham 4, Plymouth 2, Rochdale 1, St. Helens 4, 
Salford 1, Sheffield 10, Southampton 1, Southend-on-Sea 1, Stockport 
1, Stoke-on-Trent 4, Sunderland 2, Walsall 2, Cardiff 1, Newport 1, 
Swansea 1. . 


The distribution throughout the country of the mortality ascribed 
to pregnancy and childbearing, including abortion, in 1937, is 
outlined in Table LXXXIV. The sepsis rate was lowest in the 
South-East and Greater London, and highest in Wales I and I, and 
the rate for other causes was lowest in Greater London and highest 
in Wales. 


Puerperal fever notificationThe records of cases of puerperal 
fever or pyrexia notified are collated with those of births and of 
deaths from this cause in Table LXXXIV. The proportion to live 
births of puerperal fever or pyrexia cases notified was 145 per 10,000 
compared with 128, 123, 136, 141, 136 and 137 in the six years 
from 1931 to 1936. The records of notifications under both headings 
will be found in Tables 28-29 in full detail of locality, but the two 
headings should be considered only in combination, since from 
October of 1937 conditions formerly notified as puerperal fever were 
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no longer distinguished from pyrexia outside London and have been 
included from that date under the pyrexia heading. The highest rates 
were recorded for North III and Greater London. 


Table LXXXIV.—Distribution throughout England and Wales of 
Mortality of Women in Childbirth, distinguishing Septic and Other 
Causes, and of Prevalence of Puerperal Fever and Pyrexia, 1937. 























Per 1,000 Live Births. Per 1,000 Live and Still Births. 2 

8 & 

Poet 

Deaths. Cases Deaths. Cases fy ¥ ss 

Ebe 

= tale 5S") od Ss © Aa 4, 

ee | a ba By, vo 
.. | Other as Other ase | 8° F 

Sepsis. | causes, | Potal.| b's 5 | Sepsis causes.| 2otal. E 2 B a ¢ 

fx, Ay Oy ws 

Ay iy Ay 8 oO 

England and Wales 0:98 | 2:28] 3-26] 14:49] 0:94] 2:19] 3:13 13°93 | 1,485 
South-East i? 0-73 1-73 | 2-46 14:67] 0-71 1:67 | 2:38 14:19 | 2,009 
Greater London Sh 0-78 1-67 2°46 17°15 0:76 1-62 2°38 16- 2,188 

Remainder of South- 

East ke 0-65 | 1-82] 2-471 10-954 0°63 | 1-75 | 2-38 10:58 | 1,685 
North 1:14 | 2-66] 3-80 | 15-26 1:09 | 2:54] 3-64 14:60 | 1,335 
North I 1-02 | 2-72 | "3-74 |. 12°05 ¥ 0°98 |] 2°60] 3-58 11:55 | 1,179 

pais. LE 1:07 | 2-33} 3:40] 13-149 1:03 { 2-24] 3-27 12°62 | 1,226 

wee it He10%| 2:27 |" 3°37 | 18-93 [21-06 | 2-17-1)-°S3-22 17°42 | 1,651 
ey 1:23 | 2:93] 4:16] 15-38] 1:18] 2-80] 3-98 14:70 | 1,250 
Midland .. 1°07 1 - 2°18 P5S-954 139-77 4 21-°0251 (2104-312 13-22 | 1,292 
Midland I 0:99 | 2-38} 3-37 13-41 0:95 | 2:28] 3-24 12-87 | 1,352 

pie) 1221 21°79) 4-2 3-001 14-501 Tt 72-19 13:93 | 1,191 

East c 0-81 1:99 | 2-80] 12:31 0-78] 1:92] 2-70 11:87 | 1,518 
South West 0-80 | 2:76] 3-55] 15-67] 0-77] 2°65] 3:42 15-08 | 1,964 
Wales 1:40 | 3-39] 4-79 | 12:27 1-33 | 3-21] 4-54 11-64 877 
Wales I 1-43 | 3-33] 4-75 | 13-097 1-35 | 3-15 | 4-51 12°41 918 
Pei 1-32 | 3-56] 4-88 9:97 | 1:26] 3:38| 4-64 9-47 754 
County Boroughs* mS 1:05 | 2-18 | 3-23 | 18-65} 1-01} 2:09 | 3-09 17:90 | 1,776 
Other Urban Districts* 1:03} 2-60] 3-63 | 11-44] 0-99 | 2-49] 3-48 10:96 | 1,106 
Rural Districts*. . »* 0-96 | 2-62] 3:58 8:98 | 0:22; 2:52] 3-44 8-62 934 
Greater| Admin. County | 0°84} 1:45] 2-29] 19-21] 0-81 Lah en? 18°58 | 2,298 
Londonf Outer Ring .. 0:74] 1-85] 2-59] 15-46] 0-721 1-80] 2-51 14:98 | 2,086 





* Excluding Greater London. 


The proportion of puerperal fever or pyrexia cases to sepsis deaths 
ranges in the regions from 754 cases notified per 100 deaths in 
Wales II to 2,188 in Greater London, and in the density aggregates 
from 934 in the rural districts to 1,776 in the county boroughs. 


163-171. Suicide.—There were 5,165 deaths by suicide, 3,447 
of males and 1,718 of females. The male standardized death rate, 
which reached its highest level, 165 per million living, in 1932, has 
declined each year since to 131 in 1937. The female standardized 


rate, which reached a maximal level of 65 per million in 1933, was 
60 in 1937. 


Table LXXXV compares the mean annual death rates by suicide 
for each sex and age in the decades from 1861-70 to 1911-20, quin- 
quennial periods from 1921-25 to 1931-35 and in 1936 and 1937. 


The distribution of suicide in separate areas of the country was 
given in detail for the period 1931-35 in Table XCVII of the Review 
for 1935, and an analysis of suicides by poisoning according to the 
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Table LXXXV.—Mean Annual Death rates by Suicide, per million 
living at different ages: 1861 to 1937. 






































| All ages 

0- 10- 15- 20- 25- |- 35- 45- 55- 65-— |75 and! (Stand- 

over | ardized) 

Males 
1861-70 —_ 4 28 59 93 163 263 377 359 251 105 
1871-80 — 4 24 64 104 179 276 408 416 335 115 
1881-90 — 4 29 67 117 202 310 437 478 373 128 
1891-1900 _— 5 34 84 142 241 348 456 479 386 144 
1901-10 — 4 36 91 152 252 397 523 508 382 157 
1911-20 — 3 32 69 122 196 278 389 380 350 119 
1921-25 os 2 28 ap 100 200 326 457 493 408 129 
1926-30 oa 2 35 84 122 222 366 513 530 464 146 
1931-35 — 2 39 96 141 209 379 542 534 483 152 
1936 — 2 29 91 120 192 300 491 478 436 133 
1937 — 4 32 81 132 173 298 467 497 455 131 
Females. 

1861-70 _ 3 31 31 35 53 84 87 83 70 35 
1871-80 — 3 26 33 39 54 81 95 92 64 36 
1881-90 — 3 34 40 43 64 84 92 86 53 39 
1891-1900 — 4 37 41 52 76 96 100 88 52 44 
1901-10 —_ 3 34 45 56 80 109 109 88 49 47 
1911-20 — 2 30 41 50 74 100 102 81 52 43 
1921-25 — 1 23 40 48 78 120 125 92 60 46 
1926~30 _ 0 27 45 66 96 148 158 123 66 57 
1931-35 —_ —_ 23 49 77 108 153 165 135 84 62 
1936 — — 19 39 61 99 164 161 134 68 57 
1937 -—— i! 13 46 73 100 155 162 152 83 60 





substance employed was given for the period 1933-35 in Table XCIV 
of that Review. 


175. Deaths caused by Air Transport.— There were 175 deaths from 
air accidents (171 of males and 4 of females), compared with 74, 43, 
49, 67, 61 and 99 in the years 1931 to 1936. The record of deaths by 
age since 1931 is shown in Table LXXXVI. Out of a total of 538 
deaths of males in 1931-37, 224 were at ages 20-25 and 201 at 25-35, 


Table LXXXVI.— Accidental deaths—Air Transport, by sex and age. 





























1981—1937. 
Males | Females 
1931 | 1932 | 1933 | 1934 | 1935 | 1936 | 1937 | 1931-37 
! 

Under 15 — 1 ice Se 1 — 
15— 5 1 3 4 14 2 
20 32 18 24 Pe 85 5 
25 25 18 21 35 46 13 
35- 6 2 7 16 18 8 
45-— 1 = ae 4 4 iT 
55=.  .% :? 1 — 1 1 1 — 
65—and over.. — — — — ys 1 
All ages 70 40 56 92 tt 30 





Table LXXXVII.—Deaths, and Death Rates per Million Living, caused by 
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Deaths caused by Motor and other Vehicles (not on railways).— 
Apart from 398 deaths on railways and 175 caused by aircraft, there 
were 5,547 accidental ‘or ‘‘open verdict’’) deaths attributed to 
mechanically-propelled vehicles in 1937, 4,082 of males and 1,465 of 
females. The rate of mortality per million persons was 135, the 
corresponding rates in the 6 years 1931 to 1936 being 147, 141, 147, 
151, 1381 and 133. In Table LXXXVIIi, the allocation of deaths to the 
different types of mechanically-propelled road vehicles is shown. 
The group ‘‘motor omnibus”’ includes, in each year, deaths due to 
trolley buses. The deaths classified as ‘‘ Others” in 1937 are made 
up as follows :— 


Motor cab, 14; motor coach, 19; motor tractor, 15; other or 
undefined motor, 6, and collisions involving a motor vehicle 
without statement as to which of the vehicles caused the 
death, 1,786. 


various Types of Road Motor Vehicles in each year—1929-37. 

















Deaths. Rate per Million Living. 

1929. 1930, 1981, 1992,| 1999 1994, 1995. 1936 |1937.} 1929. 1990, 1991, 1952, 1998, 1934 | 1935, 1936, 195 
pe 
Electric tram .. 89} 73 74) ao 2 OG em OD 51 65 G4] 2-2) 1-8) 1-9] - 1-3).°1-6) 91-7]. 1-3), 1-6) 
Motor car 1,660} 1,643] 1,688) 1,646] 1,773) 1,882] 1,633) 1,617] 1,648] 41-9] 41-3) 42-2) 40-9) 43-9) 46-5) 40-2 39-6} 40 

Motor van, 
lorry, etc. .. | 1,162) 1,273} 1,209] 1,111] 1,180] 1,290] 1,170] 1,059] 998} 29-3/ 32-0) 30-2) 27-6) 29-2) 31-9) 28-8 25-9) 24: 
Motor omnibus 584| 692] 529| 447} 421] 413) 369} 384] 359) 14-7; 17-4} 13-2) 11-1} 10-4) 10-2) 9-1) 9:4) & 
Motor cycle .. | 1,162) 1,286] 1,083; 983] 965] 875] 733} 650] 638] 29-3/ 32-3) 27-1} 24-5) 23-9) 21-6) 18-0 15-9} 18 
Others.. .. | 1,095! 1,375} 1,309] 1,432) 1,529) 1,583] 1,355) 1,664) 1,840] 27-6) 34-5} 32-7| 35-6] 37-9) 39-1] 33-3) 40-7) 44 

Total motor 

vehicles 5,752| 6,342/5,892| 5,671) 5,934] 6,112) 5,311| 5,439) 5,547}145-2)159-3)147-3)141-1)147-1/151-0/130-7/133 -2 138 


























Deaths attributed to the motor or trolley omnibus showed little 
change in 1937, the total registered deaths in the causation of which 
this type of vehicle was concerned (alone or in collision with some 
other vehicle) being 852, 699, 595, 559, 537, 474, 528 and 533 in the 
eight years 1930 to 1937. For the motor cycle the corresponding 
totals have been 2,091, 1,797, 1,783, 1,727, 1,621, 1,380, 1,338 and 
1,331, showing a continuous fall since 1930, but for the motor car 
this total, after remaining almost stationary from 1930 to 1932 
(2,219, 2,257, 2,291) rose to 2,527 in 1933 and 2,700 in 1934, fell to 
2,315 in 1935 and increased again to 2,500 in 1936 and 2,647 in 1937. 

Pedal cycles are known to have been concerned in or 
responsible for the following accidental deaths :— 


1929. 1930. 1931. 1932. 1933. 1934. 1935. 1936. 1937. 

M 207. 258 235 308 345 399 447 384 379 

Pedal cycles alone 4 “47 6, 84 £495 105 152 159 4118 107 

eine hae in oe M 232. 294 309 431 544 627 511. 694 807 

Pe ee OE Een 34 35 49 64 99 TT asl iGeelak 
vehicles .. es 

rM 439 552 544 739 889 1,026 958 1,078 1,186 

Total {p4aR) 70-2 95) 19" 44 N69. 251" | 236, 234me Ids 

LP 509 647 663 883 1,058 1,277 1,194 1,312 1,434 
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The rapid increase of such deaths, which was arrested in 1935, 
continued in 1936 and 1937. 


Table LXXXVIII compares the mean annual death rates per 
million living due to accidents caused by all forms of road motor 
vehicles at various ages in 1937 with those in the three preceding years 
and the three triennial periods 1925-27, 1928-30 and 1931-33. The 
male rate at all ages is three times the female rate. This excess is 
present at each age, but the ratio of male to female risk increases 
with age to a maximum about 7 at 25-35 and then declines to about 
2 at ages over 65. 


Table LXXXVIII.— Death rates per Million living from All Accidents 
caused by Road Motor Vehicles, by Sex and Age. 1925-27, 
1928-30, 1931-33, 1934, 1935, 1986 and 1937. 






































Males. Females. 
1925-— | 1928—| 1931- = 1925- | 1928—| 1931— 

27. 30. 33. 1934. | 1935. | 1936.) 1937. 07. 30, 33. 1934. | 1935. | 1936.) 1937. 

Sa ge i SS Rf a8 a Ye ee ee A ee een eee oe ee SR ee eS 
0- 107 142 143 135 124 | 145 | 111 55 87 88 95 73 80 70 
5- 195 250 242 229 193 | 188 | 185 92 129 133 126 105 | 105 92 
10- 102 132 106 107 103 | 104 91 26 40 37 35 31 36 
15- 151 231 238 251 192 | 210 | 188 32 50 52 70 49 65 64 
20- 233 365 393 414 363 | 381 | 404 30 57 55 58 46 58 68 
25- 146 221 228 234 199 | 193 | 202 22 By 33 32 33 34 29 
35- 112 147 142 155 AS | 142 1" 147 23 33 33 31 23 27 31 
45- 134 166 160 192 158 | 160 | 159 36 57 53 49 46 45 51 
55- 170 239 228 228 OSU e2ia Wee 75 95 104 100 75 83 88 
65- 301 400 395 405 348 | 322 | 364 140 190 186 185 192 | 180 | 176 
75 and 490 738 EMG 753 658 | 608 | 628 179 276 260 355 277 | 264 | 296 

over 

All ages 159 226 225 224 203 | 205 | 207 48 71 72 75 64 67 69 





From 1925-27 to 1928-30 the male rate at all ages rose by 42 
per cent. and the female rate by 48 per cent. The changes which 
took place in the mean rates from 1928-30 to 1931-33 were, however, 
remarkably slight, the female rates remaining almost unchanged 
at each age under 45, whilst the male rates showed a rise for 
young adults balanced by a fall for boys of school age and men 
over 35, 


The mortality rates of children under 5 fell considerably in 1937, 
and for children aged 5-10 the progressive improvement of recent 
years continued. At 10-15 the rate for boys declined but that for 
girls increased. The male rate at 15-20 also declined but male 
mortality between 20 and 45 and at ages over 595 increased. Iemale 
rates increased at 20-25, between 35 and 65 and at ages over 75. The 
groups showing no improvement since 1928-30 are males aged 20-45, 
and females aged 20-35 and over 75. As indicated in the Review for 
1933, there are three ages of maximal risk, 5-10, 20-25 and 75 up- 
wards, depending upon the fact that the death rates are the resultants 
of the combined risks to pedestrians, cyclists and occupants of motor 
vehicles. 
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Table LXXXIX.—Deaths of Pedestrians, Pedal Cyclists, Motor Cyclists and 
Occupants of Other Vehicles in Road Accidents, according to sex, class of area — 
of residence and type of vehicle involved, 1937. 









Occupants 







































































































































































of Deaths 
Pedes- Pedal Motor vehicles Not Totals ae 
Aven Ot Lemidenre. of Gecosedaid trians cyclists cyclists (not stated million’ 
type of vehicle(s) causing accident cycles) Sona Hag 
M. | F, M | F, M F M. | F. M | F, M F, 
( 
England and Wales. oe 
Motor cycle oe Ae soe ia 44 93 | — — | 382 39 | — | — — — | 504 | 132 26 6 
A ,, and pedal cycle — — 38 4 20 1; — ~- = — | 58 5 3); — 
me a ,, motor car —_— —_ — — | 291 38 3 — 1 — | 295 38 15 2 
ae ~ », motor van, lorry — — — — | 202 10 | — — — — | 202 10 10 | — 
- 3 ;, motor bus — — — —_ 49 3) — — as — 49 3 2 - 
Motor car* ds 768 | 454 | 410 65 3 | — | 249 | 120; — — {1,430; 639 73 30 
Motor van or lorry* 541 | 298 | 265 46 3} — | 128 5°} — — | 937 | 349 48 16 
Motor or trolley bus 175119 4;—;)— — 40 24 a — — | 219 | 140 11 7 
Motor charabane or coach g 9}; =} — |} — | — CS 10 9/—|— 
Other motor vehicles 16 3); — — — -— 9} — — 2 25 5}; — _ 
Collisions of motor vehicles — 1 82 24 24; — | 148 5 — | 254 80 13 4 
Horse vehicles B 43 11 1} — _ _- 39 2 _ — 83 13 4 | 1 
Pedal cycles, other or undefined | 
vehicles Re oa eel ee 7h 2k | 3S) Yee) aes | 368 | 106 | 19 5 
Total 1,785 |1,059 }1,057 | 174 | 974 | 91 | 617 | 203° 1 2 14,434 }1,529 | 225 ape 
er ee, = 2 se 225 oe en Bos 
Greater London residents. 
Motor cycle ae i 21 24); — | — 45 6; —}—{}|—); — 66 | 30 ] 
es » and pedal cycle at — Z| 2: 2); — 9 vA 
a <n »; motor car = — — — 51 124. = —_ ~~ — ol 12 43 10 
és 3 ,, motor van, lorry wae — — — 37 1 - - 37 1 
7 ,, motor bus co =a = — 10 1 — — -— —- 10 1 
Motor car* 122 |-1987| 72F 43 Dok bee bo 47 | A? | eet pet 20 nt oS 10 GGeb ae 
Motor van or lorry* 121 |, 86,1 663... °9 6S he bo 26 | 2 Vien fees | ED) 97] ed2eh, 21 
Motor or trolley bus 35 ais 1); — —- _- 3 3) — a= | 39 25 10;; 5 
Motor charabanc or coach 7, 7/—}—}—}orte_—m—tm—ftor4is 7 7 
Other motor vehicles 4 1), — —- _ — 1| — _- = | 5 1 As 7 
Collisions of motor vehicles = 1 19 5 8; — 46 16; — | — j 73} 22 
Horse vehicles .. Z i eS ea ee ia 8 turns ie oe ae eee tees 41, — 
Pedal cycles, other or undefined | | 
vehicles .. <a ek Sh T7220") 7 ID Bf = fe fa Lie fe 8. 2s 9 5 
; ae = paeeiae pecan ees abe ben it te) als = 
Total 356 | 290 | 186 32> iehS56 ZO InGL 38 | — — | 829 | 380 | 204 83 
ee ae ea |} | | —_|-__|-_| __} + 
County Borough residents§. | 
Motor cycle ie a 30 | 24} — | — 80 12; — | — | — | — { 110] 36 
», and pedal cycle — }|— 7|— 7}; —)})—}—}]—|}j-— | 14; — 
6 3 », motor car 5 — — — — 76 il 1| — -— — | 77 il 44 8 
Fe h », motor van, lorry oo — — — 45 6 t= — SSE i: S85 6 | 
if », motor bus = 1) —~}—}; —|]—]— 10 | — 
Motor car* an 224 | 145 81 Ga = — 57 36 | — — | 362 | 187 59 | 28 
Motor van or lorry* je aed Ae bal ae BM ee © ag ly os 34 | — | — | — | 276] 115 | 45] 17 
Motor or trolley bus 78 | 54 Dat aspera G 5| —|— | 96} 59]. 16} 9 
Motor charabanc or coach == —- — — = | = 1| — — aes Ore i pe 
Other motor vehicles 6 Py ee nek aa a 2}|—j— a asia 2 | +10 3 
Collisions of motor vehicles —_|— 23 9 4} — 25 12; — semper 21 
Horse vehicles 12 3 1); — — --- 8 1}; — — 204 4 3 1 
Pedal cycles, other or undefined | 
vehicles .. Ks a a: 35 | 22 | 60 w}—}—};r—pojy-—f]— 95 | 33 16 i S5 
Total ca 556 | 350 | 245 | 40 | 222 | 29] 144| 54} — 1 |1,167; 474 | 192 71 
U: rban District vesidents.§ 
Motor cycle ee Si a tee hee kee 6h pS pe ae 27 | ] 
.. » and pedal cycle dee 10 1 7 1 17 2 
Bs », motor car ~f — fo} —f]— 74 9 Li |=] — |] 9 57 6 Bl 
+ x 5 Inetor Van vléerys iG —S Rp sae] 2 59 S70 Soh a | 59 | — | 
5 ,, motor bus — — — 16 Z| — — = 16 2 
Motor car* 233 e108) -k22 16) — — 89 47 —_ — | 444 | 173 Ve ee! 
Motor van or lorry* 161 64 68 16 1) = 43 2}; — | — | 273 82 46 13 
Motor or trolley bus . 40 30 | — = [== f= 15 S| — -- oo 38 9 6 
Motor charabanc or coach 2 Ye |S “Fy! : 3 — —_— 2 2 
Other motor vehicles 4 1| — ee 3 jo — = | 7 1 14 4 
Collisions of motor vehicles — |} 23 Sri (aes 47 16 | fpf) 74 21 
Horse vehicles .. 4 9 le DN el 6 5 1 1 
Pedal cycles, other or undefined | 
vehicles .. ont 29 ai 69 BM nce on ee AS ee — —- 98 |. 29 16 5 
Total | 520 | 253 | 292 | 46|286|18 | 200| 74| — | — |1,298| 391 | 218 | 61 











| Pedes- Pedal Motor zi oF Not 
y | = tlans cyclists cyclists vehicles stated Totals 
Area of residence of deceased and (not) 
type of vehicle(s) causing accident | | cycles) 
| M. | Fay)” Me | F. MM. \TBh |, | F. M. | F. M. | F, M. 
} 
| 
Rural District residents.§ 
Motor cycle me ae 24 24 | — — | 132 15 | — —- — — | 156 39 
A », and pedal cycle —|— 14 1 4 18 1 
a ms 4 wNOLOr Car a — — — 90 6 1]; — 1]; — 92 6 94 
5 ‘ », motor van, lorry —- = -- — 61 3/—]— — — 61 3 
on ts », motor bus oe eel | ae es Pe ee ee 13); — 
Motor car*.. re és 167 TEE VSO 30 2 — 56 20 — — | 355 | 121 99 
Motor van or lorry* ae ae 88 47 63 7 — — 25 1; — — | 176 55 49 
Motor or trolley bus a os 22 13 1}; — = a 6 5; — — 29 18 8 
Motor charabanc or coach Ne ee Pesce a Ae oe ll uit amy | ee Se ee oe 
Other motor vehicles 2|/ — — — — 3); — — 1 5 1 17 
Collisions of motor vehicles — — 17 5 8] — 30 11; — — 55 16 
Horse vehicles se oi 3 20 3); — — = — 21 — 41 3 11 
Pedal cycles, other or undefined | 
vehicles .. ee Perest 8 | 109 13; —}—;]—}] —] — — | 139 21 39 
Total ae =F se 11 23534). 1665) S34 56 | 310 24 | 142 37 1 1 {1,140 |] 284 | 316 
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Table LXXXIX.— continued. 


Occupants 

































































* Including collisions with pedal cycles. 
§ Outside Greater London. 


Table LXX XIX divides the deaths from road accidents for 1937 
not only by the type of vehicle causing the accident but according to 
whether the person killed was a pedestrian, rider of a pedal cycle, 
rider of a motor-cycle or occupant of a vehicle other than a pedal or 
motor-cycle and ‘whether resident in Greater London, a county 
borough, other urban district or rural district. This information was 
obtained with regard to 5,960 out of the 5,963 deaths. In the final 
column the deaths have been expressed as rates per million residents 
of the areas in question. 


In the country as a whole 2,844 of the deaths, or 47-7 per cent. 
of the number for which the information was given, were of pedes- 
trians, compared with 50-4 per cent. in 1936; 1,231 or 20-7 per cent. 
were of pedal cyclists, 1,065 or 17-9 per cent. were of motor cyclists 
and the remaining 820 or 13-8 per cent. were of occupants of cars or 
other vehicles. When divided according to sex and area of residence, 
the proportions are as follows :— : 

See ne Rn ek A EE TL EE AE ET CE TE TET 


Percentage of all road deaths for the specified 
sex and area 





Pedes- Pedal Motor | Occupants 
trians cyclists cyclists | of vehicles 
Mi OR DHOM, “OBL 4e ME 2a RLS, 
te Nabe ee) epee il Ph heehee! Via ei Sin ae ie cee 


England and Wales Be ao” Got) aA as 22 6 14 14 
Greater London .. #2 43 76 Ze 8 19 5 16 11 
County boroughs .. ihe 48 74 21 8 19 6 es 8 
Other urban districts 7 40 65 5 eae 2 22, 5 16 18 
Rural districts oa re OL. . 38 20 20 yay | 8 13 «14 
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Deaths 


million 
population 


F, 
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Amongst males, motor-cyclists comprise 27 per cent. and pedes- 
trians 31 per cent. of the deaths of rural residents, whereas motor- 
cyclists form less than 20 per cent. and pedestrians about 45 per cent. 
of the deaths of residents in large towns. Amongst females, pedal 
cyclists comprise 20 per cent. of the deaths of rural residents 
compared with only 8 per cent. for residents in large towns. 

Comparison with 1936 shows that amongst residents in rural 
districts deaths of pedestrians declined from 586 to 519 whereas 
deaths of occupants of vehicles other than cycles rose from 139 to 
179, and amongst residents of the urban districts pedestrian deaths 
fell from 807 to 773, whilst deaths in vehicles rose from 188 to 274. 
Greater London showed a similar change (674 to 646 for pedestrians, 
126 to 169 for occupants of vehicles), but the county boroughs 
showed no appreciable alteration. 


The percentage ratio of male to female deaths is 169 for 
pedestrians, 607 for pedal cyclists, 1,070 for motor cyclists and 304 
for occupants of vehicles. 


. The percentage distributions of deaths of pedestrians according 
to the vehicles causing the accident in each area were as follows :— 














| Greater County Other Rural 
| London | boroughs mahan districts 
areas 
Motor cycles* ae = eh 6 o 9 
Motor carst : it: 42 4] Se 46 
Other motor vehicles i a4 45 40 34 
Horse vehicles oi 1 2 if - 
Pedal cycles, other or un- 
Cenned wir. ae aa 6 6 6 7 


* Including collisions with pedal cycle, motor car, van, lorry or bus. 
+ Including collisions with pedal cycles. 


The final column of Table LXXXIX shows that the death rate 
amongst males resident in rural districts resulting from road accidents 
in general was 316 per million compared with about 200 amongst 
males resident in towns. ‘This rural excess is chiefly due to motor 
cycle accidents, causing a male rural mortality of 94 per million, 
compared with 44 for males resident in county boroughs and 43 for 
males resident in Greater London, partly to motor car accidents 
(99 compared with about 60 in towns), partly to pedal cycles and 
miscellaneous vehicles (39 compared with about 15) and partly to 
horse vehicle accidents (11 compared with about 3 per million for 
males resident in towns). For females, residence in rural districts 
does not impose so large an excess of mortality from road accidents, 
the rate of 78 per million being smaller than that for Greater London, 
though larger than for females resident in other towns. 
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199, 200. Ill-defined Diseases—These headings in the Inter- 
national List of Causes of Death, to which 1,237 deaths have been 
allocated, exclude the ill-defined diseases of infancy and old age, 
158 and 162 (b). In the more comprehensive sense resulting from 
their inclusion, the deaths from ill-defined causes in 1937 numbered 
18,684, or 3-67 per cent. of the total as compared with 3-77 in 1936, 
3°96 in 1935, 3-78 in 1934, 3-89 in 1933 and 9-67 in 1911. 


Inquiries sent to medical practitioners and coroners requesting 
further information. as to indefinitely certified deaths amounted to 
9,588, and to these 8,391 replies were received, with results to 
classification, some of the most important of which are set out in 
Table XC. 


The total additions to certain definite headings resulting from 
these inquiries were as follows :—To influenza, 53; to encephalitis 
lethargica, 78; to cerebro-spinal fever, 82; to tuberculosis of 
the respiratory system, 147; to other forms of tuberculosis, 112; 
to venereal diseases, 103; to cancer, 1035; to diseases of the spinal 
cord, 28 ; to general paralysis of the insane, 10 ; to disseminated 
sclerosis, 11; to arterio-sclerosis, 77; to ulcer of stomach and 
duodenum, 139; to appendicitis, 94; to biliary calculi, 114; to 
chronic nephritis, 70; to diseases of the prostate, 309; to puerperal 
sepsis, 43; to congenital malformations, 86. 


In addition to the foregoing, 3,295 inquiries were nildnoneedl 
to medical practitioners who had initialled statement “‘ B’”’ on the 
back of the new form of medical certificate, thereby indicating the 
possibility of their being in a position to furnish additional information 
respecting the certified cause of death as the result of a “ post- 
mortem ”’ or laboratory examination which was not available at 
the time of signing the certificate. Of the 2,852 replies received to 
these inquiries, 1,440 amended the original certification. 


Aneesthetics—The usual annual statement of deaths during 
or connected with the administration of an anesthetic is continued. 
This is obtained by secondary tabulation of these deaths, since the 
primary tabulation, represented by Table 21, classifies all such 
deaths to the disease or injury on account of which the anesthetic 
was administered. 


| The total number of deaths in Table XCI, 894, is 55 more 
than in 1936, and is the largest number recorded. During the years 
for which fully comparable figures can be stated these deaths first 
increased slowly from 276 in 1911 to 366 in 1920, declined to 336 
in 1922, rose to 446 and remained about that level to 1925. They 
then increased rapidly to 730 in 1929, and have risen further during 


the last eight years. 
F 2 
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Table XC.—Replies to Inquiries respecting Indefinitely Certified 
Causes of Death, 1937. 





Subject of Inquiry. 


Replies received. 





fying previous 
information. 





Replies ampli- 





Deaths allocated as the result of inquiry 
to certain headings. 





Croup a 


Pyemia, Septicemia, 
etc. 
Tuberculosis .. os 


Cancer (part or organ 
not stated). 

Cerebral Tumour (P.M. 
Cases) 

Tumour of other sites 

Rheumatism 


Encephalitis .. 


Basal or Basic Menin- 
gitis. 


Posterior or Post Basal 
or Post Basic 
Meningitis. 

Cerebro spinal Menin- 
gitis. 


Spinal Sclerosis 


Cerebral Sclerosis 
Paraplegia .. ake 


General Paralysis (out- 
side asylums). 
Paralysis 


Aortitis, Arteritis and 
Endarteritis. 
Fibroid Phthisis 


Hemoptysis .. 
Stomatitis _.. ate 


1,252 


305 
861 
562 


212 


28 


30 


63 


ee ene 





1,217 
295 
831 
560 


192 


27 


29 


62 








Laryngismus Stridulus 1, 
Diphtheria 2, 3 
Diseases of the Tonsils 8, Puerperal Sepsis 1, 

Diseases of the Skin 20. 

Tuberculosis of the Respiratory System 47, 
Tuberculosis of the Central Nervous 
System 1, Tuberculosis of Intestine and 
Peritoneum 3, Tuberculosis of the Verte- 
bral Column 3, Tuberculosis of Other 
Bones and Joints 6, Tuberculosis of Skin 
and Subcutaneous Tissue 2, Tuberculosis 
of Lymphatic System 3, Tuberculosis of 
Genito-urinary System 1, Disseminated 
Tuberculosis 6. 

Part or Organ stated in 1,203 cases. 


Laryngitis 2, 


Tuberculosis of Central Nervous System 3, 
Syphilis 1, Cancer 158, Glioma 95. 

Syphilis 5, Cancer 648. 

Rheumatic Fever 121, Chronic Rheumatism 
2, Rheumatoid Arthritis 2, Rheumatic 
Heart Disease 422. 

Measles 2, Whooping Cough 2, Influenza 16, 
Polioencephalitis 2, Encephalitis Lethar- 
gica 70, Tuberculosis of Central Nervous 
System 1, Syphilis 6, Other Forms of 
Encephalitis 48, Meningitis 8. 

Cerebro-Spinal Fever 10, Tuberculosis of 
Central Nervous System 7, Meningitis— 
Other Forms 3. 

Cerebro Spinal Fever 17, Tuberculosis of 
Central Nervous System 3, Meningitis— 
Other Forms 5. 

Influenza 1, Cerebro Spinal Fever 48, 
Tuberculosis of Central Nervous System 3, 
Meningitis—Other Forms 6. 

Other Diseases of the Spinal Cord 4, Dis- 
seminated Sclerosis 1. 

Disseminated Sclerosis 2. 

Syphilis 3, Other Diseases of the Spinal 
Cord 4, Disseminated Sclerosis 1. 

General Paralysis of the Insane 4. 


Syphilis 2, Other Diseases of the Spinal 
Cord 3, Cerebral Hemorrhage, Apoplexy, 
etcria: 

Syphilis 35, Arterio Sclerosis 5. 


Tuberculosis of the Respiratory System 49, 
Chronic Interstitial Pneumonia 2. 

Tuberculosis of the Respiratory System 9. 

Thrush, Aphthous Stomatitis etc., 2. 
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Table XC.—continued. 





uo} same 
> (82 ¢ , 
© |s55 ee! 
Subject of Inquiry. © ag Deaths allocated as the result of inquiry 
; g 13 00 to certain headings. 
oon 
) oo. 
as | 
Stricture of eee 20 18 | Cancer 7. 
Hematemesis 22 21 | Cancer 2, Ulcer of Stomach and Duodenum 
12. 
Pyloric Stenosis, Ob- 53 53 | Cancer 11, Ulcer of Stomach and Duodenum 
struction, etc. ! : 
Jaundice 49 46 | Influenza 1, Syphilis 1, Weil’s Disease 5, 
Cancer 8, Biliary Calculi 11. 
Peritonitis’ .... oe 125 114 | Tuberculosis of Intestine and Peritoneum 8, 
Cancer 7, Ulcer of Stomach and Duodenum 
6, Appendicitis 29, Intestinal Obstruction 
10, Diseases of the Female Genital 
Organs 6, 
Pemphigus of Infants 63 58 | Syphilis 4. 
Hydrocephalus ai 59 58 | Tuberculosis of Central Nervous System 1, 
Congenital Hydrocephalus 41. 
Violence a3 at 387 385 | Precise Form of Suicide 89, Drowning 4, 


Injury by Fall 59, Injury in Mines and 
| Quarries 12, Injury by Machinery 12, 
Injury by Crushing 96. 
Syncope, Heart Failure; 238 227 | Influenza 4, Diseases of the Heart 134, 
Arterio Sclerosis 9, Bronchitis 11, 
| Nephritis 13. 
Cperation.<~ . = 860 851 | Cancer 66, Tumours of Female Genital Organs 
ol, Ulcer of Stomach and Duodenum 
43, Appendicitis 17, Hernia, Intestinal 
Obstruction 73, Biliary Calculi 78, Diseases 
of the Prostate 216, Diseases of the Female 
Genital Organs 51, Congenital Malforma- 
tions 7, Violence 7. 
Other Indefinite Forms | 2,724 | 2,561 — 

of Certification. 











Total oo OtOoL 2| S057 — 











In addition 1,707 inquiries were made in connection with parturition. 

For the years before 1911 the record is contained in the tables 
of accidental deaths, but certain causes—strangulated hernia and 
cancer—were at that time preferred in tabulation to the anesthetic 
used. In 1937 the 894 deaths included 125 associated with cancer, 
and 56 with hernia, so for comparison with the years prior to 1911 
the number of deaths should be reduced to 713. 

Subject to this allowance for the more comprehensive nature of 
the figures from 1911 onwards, Table XCII provides a record of the 
deaths since 1901 by sex and age. 

The increase since 1911-15 has been relatively more rapid 
amongst females (276 per cent.) than amongst males (174 per cent.), 
and has been greatest at ages over 55, and least for males aged 
35-45. 
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Table XCI.—Deaths under or connected with the Administration 
of various Anszesthetics, according to Sex and Age—1937. 

































































Age. 
Anesthetic. Wea mes 
0- | 1— | 5- |10-}15-/20- 25-|30- 35- 40-|as- 50-|55—/65- 
| 
Anaesthesia by inhalation, 

Silnrotenna* M.| 20 |-|/1 —-{-11}1),-,4/2/3]3]2)3 
eee seaes GST a Sa os RR AMR a A ys a am a a Ie HO oe 
. Chloroform and nitrous oxide* sea {Fe : Pat ae eas gs ten BEY to 7 “a ; sd ie fe 1 
_ Chloroform, nitrous oxide and sto- M. Py] ) =f} -}-]-J}-,-]-1-[ hl -let- 

vaine”™. 
Chloneform and evipan.. Fete ht I 1 -|/-;}-/;-)/-]}-J;-]-}]—-fe-f--}|-]-/] 1 
Chloroform and ether* .. “G At F Ps : : : - : 4 i : A : : - ; 
Chloroform, ether and nitrous oxide*. . {Fr ; Sie is ag + rag bes a ale! Ney TV a ke 

5 | 
Chloroform, ether and ethyl chloride .. 1 : PrP ee Bi. : 3 4 oh ae : : Her 
Chloroform, ether and avertin.. Arras 3.3 J —-{-/-|;-/;}-]};-]—-F-}-]}]—-fo-d} Py - ie 
| 
Chloroform and ethyl chloride. . Bebe dte 1 -/|—-|-}—-J-J—-f-—-}]-y}]—-}-7]-l}-|] 1] - 
M. 92 9 |20;4)47 515! 343) 4+31 6; 5 |TE 120 
Bthentches Ge pariah |. Ra atin > tf so -16|/6|613|/41416]6|10| 6] 7] 5 |11 | 9 
Ether and nitrous oxide* is a3 {F a * : : ; : ‘ . - A i 7 : 
Ether and ethyl chloride* re f ve a ; “3 i ‘ 20 iia 2 Z i: = ; ; 
Ether, ethyl chloride and nitrous oxide* M. tit lpm k PAE Pe Die mcm fe et ee er gee Se 
‘Ether and avertin* we oe .- 1F. ‘ SS : oe Sag Se 1 Sg ye ES ie : ay ete : 
: | 
Ether, nitrous oxide and avertin*® .. {Fr : A Al ve bah Vhs hae : oe ive 
Ei thenand-ovipan® or inewe<s tseen ae rot oy he hs dp ape aaa eer a el eal AO 
Ether, nitrous oxide and evipan* Maa © 1004 eee eed Sem: fr SR ee Re i 
Ether, nitrous oxide and novocaine*.. M. 1 —feta_pot—|=];-]= hut bt apt 
Ether, omnopon and hyoscine ope 1 EG en ean Se ee [ed (nae eee peer emo pee | [eben ian me 
Ether and pentothal .. at worm rts 1 EES free cee aie Oe 8 OTE hoe) a eee pao a 
Ets conder ee ee A EL iat he eae | amon Peep aeas Eagle 
Ethyl chloride and nitrous oxide* ati 1 sey | | Sg SDS Sere (eel metal POM coy tact i woe [peer es 
Ethyl chloride and avertin .. he Le belie ashe | BS Fre a A ey Nong Bias fs 
Ethyl chloride and evipan a eae 1 ON ES [cae Sole | Le 
A.C.E. vas a 5 |3}-}-—-}—-fo-} DPR pebopet[o-}e-tert- 
. ; M.| 48 |-/3}2/1/2/2}3]1]4}-|1] 7 {12 |13 
Nitrous oxide .. 2c oe es {t so iol stata Psa rel 1y 7 Pao Peal 5 
; : 5 M. 1 }-/-};-j;-/;-/}-{;-]|]1]-]|]-]-}-]-]- 
Nitrous oxide and avertin a sir { 
F, 4 }-|-|-}-|-]-]-]}2}-Ja}-|-]1}- 
Nitrous oxide and cyclopropane Peaks 1 DR ee Pee ed ea ee een ged eer eck Deri | hag geen bape 
Nitrous oxide, decicain and novocaine F. 1 A Schl eth UNEP ah igtet ele ed eh he re 
Nitrous oxide and evipan ks ee Qo fede Pe Pe pec teh iD be lah 1 
Nitrous oxide and novocaine .. Nie ay te 1 BL LEE 29 Pine ea rel P {epee 
Nitousoride-and percaing x ay ee | eet oll | i | ope da | Soa ee 
Nitrous oxide and stovaine .. ere > 155 $2 CRY och Ce i als a en 
! 
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Table XCI.—continued. 

































































Age. 
Anesthetic. een 
ges. 
- | -| 5- o-|15-20-|a5-fao- 35—-|40- 15-|50-- 65- 
Other forms of Anesthesia, 
: M. 2) }e-fryqrtreyo-yot iy e-y etapa} id - 
Avertin .. a ie Ae es 1 Bl gem Pag ek 2" Ae ies ele SR a es | Mar =o ps 
: M. 1 -}/-}/-/|}-/]-/;-/;-]-|- 1|}-|]-|- 
Cocaine .. ae us be AF SMa Ct ee, Kier Maen ee Menlo e, Uh deer oni oes 
Decicain .. Ps zc rae F, 2S) Sr = pa SS Spa ea are 
s M. 14 | Wi alo > ae Wades sm Pr Ya a 
Evipan .. xe ee ae me | <3 aathi—gh oie dN Ol oth fiala— 4-1 ded en anne 
Evipan and novocaine .. oe X, 1 =) se) =a = p= Pak) eq Ht tt = | — athe 
Evipan, omnopon and scopolamine .. M. 1 Ry nt Sean att Ce |e Pret | ea fret tft jf set) 
Evipan and percaine .. . he RBS ES Ma pak Se the) al aa ee b= = Bee 
Novocaine, durocaine, planocaine orfM.!| 10 = | del —e- te pak Ppa 2 bal fp =|) — + Tek 
spinocain. UR 13 las |-selt—et eae Ee 2aho—aed oy 1 1 Qos 
Novocaine and stovaine °» o* M. 2 36k =] onl Gop be ip ret aa eae b= | eee 
Novocaine and morphia Ae gas 1 -|}-/-/-/;-/1]/-]-/]-];-]-j)-]-j)- 
: M. 1 wpe ec | eae Emon lesa (Se te ee ee ei Gol 
Omnopon and scopolamine .. Bie {F Ih oe OF aa eB ge Bel Be BR ee ae ee RR. gt a 
Paraldehyde .. - oa eecRk 1 los ts] ~ek- bee [oe fp eg em ea at 1 = |] = he 
: M.} 26 |=|-|=—|,-/-/—|]| 3 =e De] 2). } Jada 
Percaine eo ee ee ee AE | 24 1 as Ea as des saa 1 1 1 2 =e 1 5 12 
ve M. 6G >) a) Sek Se Be es al > alee & ne eee 
Stovaine os ee se Ay 10 = = = at ll led a 1 1 & 1 vat = 5 2 
: Mes) 5 26 --|2 = Se) SB a ea = el lee [S32 Paes 
Kind not stated... 40 Bie 9Eo\ ge 15 oo Pgh 2 tee Ate fol de One toe ONO 
Total SM. | 458 |16 |52 |30 |18 |18 |22 |19 116 |21 |19 |38 |38 |75 |76 
a PS “LF. | 436 |12. |28 |32 | 9 |19 {25 |32 |39 |32 |33.|/31 |25 |60 |59 

















* Note.—In this table in previous years deaths after administration of nitrous oxide in conjunction with 
chloroform, ether or ethyl chloride were not separated but were included in the totals for chloroform, etc. Thus 
‘* ether’ in the tables for 1936 and preceding years corresponds with the combined totals of ‘‘ether’’ and 
*“ether and nitrous oxide”’ of this table; ‘‘ chloroform and ether”’ in previous years corresponds with 
the combined totals of ‘‘ chloroform and ether,”’ ‘‘ chloroform, ether and nitrous oxide “‘ of this table. 


_ The anesthetic agents recorded on death certificates have altered 
considerably in recent years, as may be seen from Table XCIII. 
A considerable increase is recorded in 1937 in the deaths associated 
with nitrous oxide in combination with ether, which numbered 119, 
and with nitrous oxide alone, which reached 97. 


It need scarcely be pointed out that these fatalities depend upon 
the extent to which the various agents are used as well as upon the 
risk attaching to them. But unfortunately the deaths associated 
with each type of anesthetic cannot be collated with the number 
of its administrations. It is not even possible to say whether, or 
to what extent, the rapid increase in the number of these deaths 
implies increased mortality under anesthetics. The number of 
administrations is known to be increasing, but’ cannot be 
estimated. The deaths tabulated, moreover, can only be those 
under, not those caused by, anesthesia. It is impossible from 
certification to distinguish between deaths from operation under 
anesthesia and deaths due to the anesthetic itself. 

¥ 4 
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Of the 894 deaths in 19387 shown in Table XCII, 774 (87 per 
cent.) were classed to the 25 headings enumerated in Table XCIV, 
the remainder being of very varied causation. 


Table XCII.—Deaths under or associated with Anzesthesia 
1901-37. 


nen 



























































Males. Females. 
Year. eS TS OPT eT i 

All x A Sih gig / 

ages 0- | 5- | 15- 25-|95-|48-|5-|@5- ages 0- | 5- | 15=| 25-| 35-| 45-| 55-| 65 
Yearly ee ee 

average : j aeri | 
1901-05"... 95| 14 | 20| 9) 13 | 16 | 11 Wt 3H 538 6 HS 97 FL OS Bal ao hk 
1906-10" .. | 125) 26} 20 | 12|16/18|16| 9| 8 77| 7| 14] 9] 18] 11110) 4) 3 
1911-15 .. | 167; 30 | 23 | 14 | 20 | 28 | 24] 16 | 10 | 116) 14 | 17 | 15 | 16 | 22| 18 | 10); 5 
1916-20... | 188] 36 | 25 | 25 | 27 | 22 | 20 | 19 | 13} 119] 11 | 16 | 14) 21 | 22 | 17 7| 9 
1921-25 .. | 229] 40 | 28 | 20 | 18 | 27 | 36 | 37 | 24 § 169) 20 | 17 | 17 | 30 | 29 | 25 | 17 | 12 
1926-30 -. | 961| 56 | 47 | 30 | 26 | 37 | 50 | 62 | 53 | 288; 29 | 29 | 29 | 44 | 51 | 49 | 34 | 23 
1931-35 _. | 4321 63 | 48 | 37 | 33 | 43 | 56 | 80 | 71 | 353] 34 | 40 | 36 | 60 | 55} 50 | 43 | 35 
1921 .. .. | 204 30 | 29 | 16 | 16 | 19 | 34 | 30 | 30 | 133) 16 | 23 | 16 | 24 mer19 + 14 3 
1922 .. .. | 185] 29 | 21 | 16] 9 | 27 | 30 | 35} 18 f 151] 16 | 15 | 12 | 29 3t | 26 | 12 | 10 
1923 .. .. | 262| 45 | 37 | 291 17 | 38, 35 | 34 | 27 | 184) 22 | 23 | 14 | 23 | 32 | 32 | 23 | 15 
1924 .. _. | 245} 51 | 30 | 21 | 25 | 21 | 42 | 39 | 16 | 184} 26 | 11 | 30 | 29 | 31 | 21 | 18 | 18 
1925 .. .. | 249] 43 | 25 | 17 | 23 | 28 | 39 | 45 | 29 | 193) 22 | 14 | 15 | 43 | 32 | 29 | 23 | 15 
| 1 

1926... .. | 806] 57 | 43 | 23 | 29 | 34 | 39 | 43 | 38 | 250) 32 | 22 | 29 | 35 | 44} 51! 23) 14 
1927 .. ** | 3281 43 | 51 | 25 | 20 | 30 | 42 | 70 | 47 | 268| 24 | 28 | 29 | 46 | 47 40 | 35 | 19 
1928 .. .. | 3841 63 | 41 | 30 | 23 | 43 | 55 | 67 | 62 | 272) 29 | 21 | 27 | 44 | 45 | 44 | 33 | 29 
1929... .. | 414| 66 | 61 | 31 | 25 | 43 | 63 | 64 | 61 J 316) 35 | 35 | 27 | 52 52 | 50 | 43 | 22 
1930... .. | 375} 51 | 41 | 39 | 34 | 34 | 52 | 68 | 56 | 332) 27 | 39 | 33 | 45 66 | 58 | 35 | 29 
1931... .. | 413! 60 | 51 | 44 | 36 | 41 | 51 | 73 | 57 | 310) 27 | 40 | 23 | 60 | 55 | 43 | 38 | 24 
1932... .. | 4161 66 | 49 | 37 | 29 | 45 | 58 | 68 | 64 | 333) 24 | 40 | 33 | 60 | 58 | 42 | 36 | 40 
1933 .. .. | 425| 67 | 47 | 44 | 22 | 42 | 56 | 78 | 69 | 343| 35 | 39 | 47 | 50 | 44 | 48 | 47 | 33 
1934 .. .. | 4401 66 | 45 | 29 | 37 | 43 | 48 | 91.| 81 | 374) 43 | 43 | 38 | 67 | 45 53 | 46 | 39 
1935 .. _. | 467| 57 | 47 | 31 | 43 | 45 | 68 | 91 | 85 f 403| 42 | 37 | 37 | 63 | 75 | 64 | 47 | 38 
1936... _. | 453! 69 | 53 | 39 | 44 | 39 | 57 | 73 | 79 | 386] 41 | 33 | 31 | 69 | 59 | 54 | 55 | 44 
1937... .. | 458] 68 | 48 | 40 | 55 | 40 | 76 | 75 | 76 | 436) 40 | 41 | 44 | 71 | 65 | 56 | 60 | 59 









































_ 


Deaths in later periods compared with those of 1911-15 taken as 100. 



































Yearly | | 

average : 
1911-15 .. | 100} 100} 100} 100} 100) 100] 100} 100} 100] 100) 100) 100} 100) 100, 100 100) 100, 100 
1916-20 .. | 113} 120) 109} 179] 135] 79} 83} 119) 130] 103) 79) 94) 93] 131 100, 94) 70) 180 
1921-25 .. | 137] 133} 122} 143] 90] 96] 150} 231) 240} 146} 143] 100) 113) 188) 132 139) 170) 240 
1926-30 .. | 216) 187| 204] 214} 130) 132) 208} 388] 530] 248) 207! 171] 193) 275) 232| 272) 340} 460 
1931-35 ., | 259} 210| 209) 264] 165] 154} 233} 500) 710} 304) 243) 235) 240) 375 250) 278 430) 700 

. | 
1931 .. .. | 247| 200) 222} 314) 180) 146] 213) 456) 570} 267| 193) 235) 153) 375 250, 239) 380) 480 
1932 .. .. | 249} 220| 213) 264) 145| 161] 242] 425) 640] 287; 171) 235) 220) 375 264! 233) 360) 800 
1933 .. .. | 254} 223| 204) 314} 110) 150] 233] 488! 690} 296, 250) 229) 313] 313, 200) 267) 470) 660 
1934... .. | 263} 220| 196} 207] 185} 154| 200] 569| 810] 322] 307| 253] 253) 419) 205) 294) 460) 780 
1935 .. .. | 280] 190] 204) 221) 215) 161] 283) 569) 850} 347) 300) 218] 247| 394 341) 356) 470) 760 
1936... .. | 271| 230} 230) 279| 220] 139] 238} 456} 790] 333) 293] 194| 207| 431, 268) 300) 550| S880 
1937 .. .. | 274] 227) 209} 286! 175| 143] 317| 469) 760] 376| 286| 241| 293) 444 295, 311) 600 1180 














* Excluding deaths fiom cancer and strangulated hernia—see page 165. 


The numbers of deaths reported from different classes of 
institutions, etc., in various regions of the country are stated in 
Table XCV, in which, as place of occurrence is evidently of more 
interest for these deaths than place of residence, they have been 
tabulated by area of registration. 

Compared with the previous year, an increase in deaths was 
recorded in the North, South-East and East, the North showing the 
greatest: rise, from 280 to 350, The deaths of females in hospitals 
and Public Assistance Institutions increased by 49, whilst those of 
males declined by 5. 
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Table XCII.—Deaths under or associated with the Administration 
of Various Aneesthetics in each year, 1926 to 1937. 



























































Sex.| 1926.) 1927.) 1928.| 1929.) 1930.) 1931.) 1932.)/1933. |1934. | 1935.| 1936,| 1937. 
| 
Anesthetics of the Methane 
series :— 
M 54 48 75 | 63 51 58 52 52 34 BB) le aooulh elo 
Rporatoren 3) z { F |, Ad| © 63.) $967. 41,\ “a7 | orb se | 33 | 34 |2ndes36 bags 
M.| 102 | 94 | 110 | 126 | 119 |} 119 | 118 | 107 | 96] 113 | 94] 92 

Ether (alone) (2). { F.| 65 | 69 | 105 | 114 | 122 | 109 | 106| 97] 89] 94] 84/| 89 

Ether and Nitrous { M. 3 7 8 16 7 15 12 27 39 43 40 61 

Oxide (only). F, 2 3 3 7 8 5 12 18 28 38 38 58 

M.| 89) 100 | 120 | 116 | 115 | 126} 103 | 91 | 104 80 88 56 

Chloroform andether(1){ F.| 78| 69| 80] 93| 87| 79] 68| 87| 76] 56] 62| 54 

raeey M. 9 9 5 3 1 10 3 4 4 2 1 ) 

A.C.E. mixture - <4 F. 8 i ie oa 6 a hoe 5 ese 5 rae? 

Ether and ethy! chlor- { M. 10 15 9 12 16 28 | 24 31 35 | 34 54 52 
ide (1). F. 7 17 7 13 16 10 19 26 | 34] 43 34 | 33 

Other mixtures, con- M. 4 5 6 8 5 2 8 6 11 7 11 17 
taining chloroform or F, 7 7 3 4 5 8 11 11 12 16 11 17 
ether (3). Af : f 

: j 4 8 7 6 3 8 13 9 11 15 

Ethyl chloride (1). 4 Set oer sib eh  £e M e oe) ae Sls 7h ee ae 

Barbituric Acid group :-— 

Nembutal, evipan (alone M.| — — —= — — — = 1 6 19 13 18 
or with cocaine deri- FL; — | — —};—!}— 3 1 1 9 18 6 8 
vative). 

Avertin (alone or with M.| — | —/ — 1 1 2 5 5 3 12 2 2 
cocaine derivative). F, | — —|— 1 1 4 6 4 6 5 8 1 

nt : M. 9 13 WB5 |...27 235 w2it 36 | 34 33 | 43 | 36 48 
Nitrous oxide lalone))* » tf F.| 6| 19| 12] 11] 18] 22] 27| 24| 35] 31] 33| 49 
Opium or Morphine and) 

theiy preparations with M — 1| — = ia hy oe aes Ss a3 1 

Atropine, Hyoscine or F — | — — = 1 1 1 i fae an nee alee ae 3 

cocaine derivative (4). 

Cocaine and its prepara- 
tions and substitutes 
(without any of above) :— us " Z 
3 é 1 1 1 1 4 2 4 g 1 
Copaine Pides2 walt 340 pe es: eb HP Se) eer a pera) 2 bra 
Stovaine or syno- { M. 3 4 2 3 4 2 6 5 7 8 3 6 
nyms (5). F, 6 5 3 6 3 z 6 5 10 9 3 10 
Novocaine or syno- { M. 2 5 10 13 13 10 | 24 29 | 24 19 18 10 
nyms (6). F. 1 3 6 5 12 6 12 16 11 17 19 13 
Percaine or syno- { M.| — | — — 1 7 10 11 18 12 23 | 26 
nyms (7). FL; — | —j=— 1 2 6 13 13 18 12 17 24 
Others (including ) | 
combinations of M. 1 1); — 4; — DY 1 2 3 6 4 1 
cocaine prepara- F ie ae 3 2 1 Wiecce 2/— 3 8 2 
tions). 
Miscellaneous, including) | M.| — 1 1 1}; — = 52 pees 2 2 1 2 8 
combinations not BHF 
fied above. F — 1) eo tye 1 2 3 1 tl 
: . M.| 15 15 13 12 11 i 3 6 6 17 18 16 
end HOt Stabe ee bs Bs | 87 dodo: | 40.) 8 8 A@Ue Suk sical eel code a Agel eee is 
S| M.| 306 | 328 | 384 | 414 | 375 | 413 | 416 | 425 | 440 | 467 | 453 | 458 
Total 
7 “""\U F. | 250 | 268 | 272 | 316 | 332 | 310 | 333 | 343 | 374 | 403 | 386 | 436 
| SBS et EE TIL LSE TES RLS ER TLD AIT CLAIR RA EGET ES ADEE IEG REUBEN CAPER EERE! EVE AELEN BEDE EN IOP LLEPED LPN LE CE DELLS CPE BEG SPLEEN SAC LLEI EEN TEEN TEL BELLE EEG 
Notes.—(1) Including combinations with nitrous oxide, as in the corresponding lines of this table in previous 
years. 
(2) The corresponding line of this table in previous years included ether with nitrous oxide, now shown 
separately. 


(3) Including combinations of chloroform or ether with morphia, atropine, nembutal or cocaine derivatives 
or substitutes. 

(4) Includes omnopon, 

(5) Amylocaine. 

(6) Planocaine, procaine, durocaine, spinocaine, neocaine, allocaine, syncaine, ethocaine, kerocaine. 

(7) Nupercaine. 
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Table XCIV.—Olassification of Deaths under or Associated with 
Aneesthesia, 1937. 




















Cause to which Death & & Cause to which Death g = 
was assigned. Sg S was assigned. c d 
Ey ce 
24-32 | Non-respiratory | 5 | — 121 | Appendicitis .. | 49 | 47 
tuberculosis 122a\|Hernia .. 40 | 16 
45-53 | Cancer vga Be 122 db | Intestinal obstruc- | 24 |" 8 
54a | Non malignant — | 2 is | tion: 
tumours of female 126 | Biliary calculi... 3 | 14 
genital organs. 127 | Diseases of the gall| 1 4 
BABY None malign ainei |) 29 bal | bladder. 
tumours. other 129 | Peritonitis. —| 6 
than female 137 | Diseases of the pros- Lith et 
genital organs. toys tates 
66a | Simple goitre .. | — | 6 || 138 (pt.) | Circumcision RD Ha as ie 
666 | Exophthalmic goitre| 1 | 19 139 | Diseases of female | — 16 
89b | Diseases of the mas- | 13 | 12 ’ genital organs. 
toid sinus. 140-150 | Childbirth and abor-| — | 61 
104 | Diseasesofthenasal| 9 3 | tion. 
fosse and annexa. 154 | Acute infective os- 4 3 
110: 1 | Empyema.. 9}; — teomyelitis. : 
Lis: Extraction of | 13 | 12 157 | Congenital malfor-| 11 9 
(pt.) teeth. | mations. 
115: 3 | Diseases of the ton-| 20 | 28 || 163-198 | Violence .. sai BA LaZ9 
sils. 
117 | Ulcer ofthestomach| 28 |. 2 
or duodenum. 











Table XCV.—Deaths under Anesthetics Registered in 1937. 
Distribution by Part of Country and Place of Occurrence. 





















































South- | | | Totals 
Greater | East ex : South- England 
London.| Greater North | }Midland.| East West. Wales and 
London. Wales. 
é M. 66 51 132 | 50 | 19 2416 16 350 
Hospitals ee ae 4 74 36 124 36. | 7 9 18 304 
Public Assistance M.| 35 10 iets teal See 1 1 77 
Institutions | F. 32 11 24 fi SO pe Se 1 — 79 
: = — — — — — _— — — 
Mental Hospitals it 1 1 Se ‘— os, ae 2 
: M. ys 
Nursing Homes .. es 3 3 ae , ad : i Ae 
M. 5 — 7 1 — 1 — 14 
Elsewhere 8A F. 2 2 14 1 —_ 3 1 23 
Total a 109 62 172 57 21 19 18 458 
a 110 53 178 52 7 17 19 436 





a ee neAE ee © cee ee eh 

There were in 1937 39 deaths under anesthetics in which 
record was made of the presence of status lymphaticus but 
which have been referred in tabulation to the condition occasioning 
the administration of the anesthetic. The sex and age distribution 
of these was as follows :— 





























All 
Ages 0- 5- | 10- | 15- | 20— | 25— | 35— | 45- | 55- 
Males o3 i ee 17 3 4 2 2 —a — nae pele 
Females... aSibieh 4 3 — I — 2 1 bees er 


Leen aaa acaaasaaaaaaaaaaa aaa 
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Site Distribution of Cancer in Large Towns and Other Areas of 
England and Wales, 1921-30 and 1937. | 


No detailed study of cancer deaths according to the site of the 
primary growth has been made hitherto in these reports for separate 
localities, the reasons for this being (1) the belief that cancer was a 
general disease and the site of its manifestation of only secondary 
importance, (2) the comparatively slight local variation of cancer 
mortality as a whole in different regions of England and Wales (see 
Table LIX), (3) uncertainty as to the uniformity in accuracy of 
diagnosis over different areas of the country and as to whether 
local variations in death rates for separate sites could be relied upon 
as indicating anything more than such lack of uniformity, and (4) the 
necessity for dealing with large numbers of deaths in order to 
establish the validity of local differences for individual sites. Recent 
research has tended to show, however, that the causative factors 
of cancer are complex and that occupational and social conditions 
have very different relations with cancer mortality according to 
the site of growth selected for study, and this leads to the expectation 
that the geographical distribution of mortality may also be distinc- 
tive and different for each site. If this is found to be the case a 
study of these differences may well throw some additional light 
upon the nature of the causative factors involved. 

The diagnosis of cancer of superficial sites such as the skin, 
mouth, breast or cervix uteri can scarcely now be subject to very 
important differences within England and Wales, and the cessation 
of increase in death-rates which has occurred for cancer of some of the 
less accessible sites suggests that for some of these also a point has 
been reached in recent years at which the degree of accuracy of death 
certification is not widely different in different localities. | Within 
the larger towns at least diagnostic facilities have tended to become 
more uniform and a comparison of the site distributions of cancer 
deaths amongst residents in such towns since 1921 ought to furnish 
data of sufficient reliability for profitable comparison. In the 

present analysis the 13 towns of 250,000 population or over have 
_ been compared, together with certain residual areas which appeared 
from preliminary studies to be of special interest, and adequate 
numbers of deaths have been obtained by aggregating the. deaths 
for each sex during the decennium 1921-30 at two age groups 
45-65 and 65 and over. The deaths by site, sex, age and locality of 
residence have been extracted from tabulations which were prepared 
for and with the aid of a grant from the British Empire Cancer 
Campaign. As an additional check upon the resultant conclusions 
the site distributions have also been determined for the most recent 
year 1937, combining all ages. 

Before analysing the data for separate sites it is necessary to 
ascertain to what extent the death rates from cancer of all sites 
combined vary in the towns and regions selected, and Table XCVL. 
gives the mean annual rates per million resident civilian population 
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Table XCVI.—Cancer of All Sites in Towns of 250,000 population or 
over and certain other areas. Mean annual death rates per million 
living and per cent. of London rates, at ages 45-65 and 65 upwards 
in 1921-30. 






































MALES. FEMALES. 
Mean annual Per cent. of Mean annual | Per cent. of 
rates per million. London rate. rates per million. | London rate. 
45— 65 & over) 45— 65. & over 45— 65 & over} 45— 65 & over 

ENGLAND and 

WALES .. AY: 2;912 10,220 84 89 3,024 8,600 . 96 99 
LONDON Admin. 

County 3,475 11,537 100 100 3,150 8,688 100 100 
England and Wales 

excluding London 2,841 10,063 82 87 3,007 8,588 95 99 
Manchester ai 4,197 12,453 121 108 3,321 8,872 105 102 
Liverpool .. os 3,590 10,658 103 92 3,122 7,948 39 91 
Sheffield .. ee 3,470 11,579 100 100 3,113 8,442 99 97 
Stoke-on-Trent .. 3,413 10,373 98 90 3,221 8,383 102 96 
Birmingham ae 3,362 11,070 97 96 3,082 8,969 98 103 
Neat cS 3,255 10;738 94 93 3,229 7,917 103 91 
Leeds 3,213 10,224 92 89 3,189 8,705 101 100 
Kingston- upon- -Hull 3,199 10,709 92 93 3,598 8,789 114 101 
Portsmouth ate 3,174 10,419 91 90 2,922 7,883 93 91 
Bradford .. Bs 3,070 | 10,612 88 92 3,238 8,987 103 103 
Bristol sss 8 2,852 10,075 82 87 2,950 8,379 94 96 
Leicester .. eee 2,760 11,000 79 95 3,198 9,151 102 105 
Remainder of 

North IV 3,086 10,018 89 87 3,057 8,551 97 98 
Wales II 2,873 10,352 83 90 a335 9,350 106 108 
Remainder of 

Midland I : 2,788 9,449 80 82 2,883 8,306 92 96 
Remainder of South 

East Bae 2,741 10,767 79 93 2,885 8,748 92 101 
North I... at, 2,719 9,101 78 79 3,074 8,451 98 97 
South West = 2,559 9,614 74 83 2,932 8,258 | 93 95 
Remainder of 

England & Wales 2,564 9,486 74 82 | 3,009 8,605 | 96 99 











during 1921-30 for each sex at the two ages and expresses the rates 
also in terms of the corresponding rate for London Administrative 
County taken as 100. The numbers of deaths on which these rates 
are based are shown in the last column of Table XCVIII. The age 
distributions of the various populations within the age group 45-65 
do not vary to any important extent, and this is also generally 
true of the urban populations aged 65 and over. In rural areas 
such as Wales II or the South West the population, especially of 
females, tends to contain larger proportions at ages over 75, at which 
ages cancer death rates usually tend to be higher, and somewhat 
exaggerated rates may therefore be expected in rural divisions for 
the age group 65 and over on that account. In Table XCVI the 
towns have been arranged in descending order of the male death 
rates at 45-65, and the regional areas likewise. 

London gave in 1921-30 a male cancer rate 22 per cent. inexcess 
of the rest of England and Wales at ages 45-65 and 15 per cent. in 
excess at 65 upwards, whereas for females the excess was only 5 per 
cent. at 45-65 and | per cent. at 65 upwards. This contrast may be 
due partly to more complete diagnosis of cancer of inaccessible sites 
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in London, since these form a larger proportion of male than of 
female cancers. The contrast between London and the South West 
region, where the availability of diagnostic facilities is poor, is still 
more pronounced, the excess for males being 36 per cent. at 45-65 
and 20 per cent. at 65 upwards and for females 7 per cent. at 45-65 
and 5 per cent. at 65 upwards. Comparing the large towns, where 
the accuracy of diagnosis was probably fairly uniform, it is seen that 
(1) the male mortality indices at 45-65 in terms of London ranged 
from 121 in Manchester to-79 in Leicester, and, taking into account 
the numbers of deaths, Manchester had a cancer rate significantly 
above, whilst Bradford, Bristol, Kingston-upon-Hull, Portsmouth, 
Leeds and Leicester gave rates considerably below that of London; 
(2) the male mortality indices at 65 upwards ranged from 108 in 
Manchester to 87 in Bristol, Manchester’s rate being significantly 
above whilst all the other towns except Birmingham, Leicester and 
Sheffield gave rates considerably below that of London; (3) the 
female mortality indices showed less variation than and little corre- 
spondence with the male rates, Kingston-upon-Hull and Manchester 
at 45-65 showing considerable excess over London, whilst Ports- 
mouth and Bristol at 45-65 and Liverpool, Nottingham and Ports- 
mouth at 65 upwards had rates considerably below that of London* 

Comparing the residual areas one with another, Wales ITI returned 
the highest female mortality at each age, whilst North IV and Wales 


II gave the highest male rates at 45-65 and the South East and 
Wales II at 65 upwards. 


Table XCVII.—Site distribution of Fatal Cancer (per cent. of all cancer 
deaths) in London, England and Wales and U.S.A. registration area, 






































1937. 
| MALES, FEMALES. 

Site (descriptions England and Wales. ‘England and Wales 

as in Table XCVIII). London! \s>=3 a USA London US.A 
ALC, Exclud- | Includ- eves A.C. | Exclud- fachadi aes 
in ing ing Lond. ing 
London. | London. London pipanains 

Tong ue 3°30 3-01 3:04 1°28 — =: Jes Eels 
Mouth, tonsil, etc. 2-92 2°43 2-48 1:42 — = a ee 
(Esophagus. . Ait 6:97 5-08 5:29 3:02 1°53 2-12 2:06 0:71 
Stomach .. ae 19-66 22°23 21-94 23:98 15-08 16-69 16-52 13:89 
Liver, pancreas .. 6-47 7°82 7°67 10:41 7°02 7:87 7:78 10-19 
Intestine (except z 

rectum) .. a 10:36 14:06 13-65 10:65 14-76 15-83 15:72 11:37 
Rectum, anus a 9-19 11:04 10:83 6:55 7°50 6:10 6-25 4:50 
Larynx, lung... | 18°61 10°86 | 11-73 6-75 4-46 2-90 3-07 2-16 
Bladder... ite 4:03 3-08 3-19 4:58 2:04 1-23 1-32 2:02 
Prostate .. 6-11 6-21 6:20 11-12 — —. = pote 
Skin, scrotum, penis 1-80 2°89 2-76 3°53 — — — = 
Skin, vagina, etc.. == aa = —_ 2,29 2-76 Dirk 2°42 
Uterus : a —- — — || 12-02 12-91 12°82 21-10 
Ovary, Fallopian 

tubes 3 _ _ — —_ 4:60 4°88 4-85 3-90 
Breast (females) rf — — — — 20-46 19-82 19-89 17°97 
Other sites (males) 10-58 11-29 11-22 16:71 lies te and iiapeiee, 
Other sites (females) = | a= —- = 8-34 6-89 7:01 9:97 

ALL SITES >. «100-00 100-00 100-00 100-00 100-00 100-00 100-00 100-00 























* By ‘considerable ’’ is here meant a difference amounting to twice its 
‘standard error or more. 
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Table XCVIII gives for the 13 towns and 7 residual areas the cancer 
deaths at ages 45-65 and 65 upwards in 1921-30 and at all ages in 
1937, distributed amongst 12 sites or groups of sites of the primary 
growth. At the head of the table the percentage distributions of 
the London cancer deaths amongst the 12 sites, that is to the propor- 
tionate site-mortalities, are shown. Table XCVII compares the 1937 
proportionate mortalities for London with the corresponding rates in 
England and Wales (including and excluding London) and in the 
registration area of the United States of America* in the same year. 
The American distribution differs from that of England and Wales by 
showing lower proportionate rates for the cesophagus, respiratory 
organs, intestine and rectum in both sexes, for the tongue and mouth 
in males and for the stomach, ovary, skin, vagina and breast in 
females and higher proportions for the liver, pancreas, bladder and 
undifferentiated sites in both sexes, for the stomach, prostate and 
skin in males and for the uterus in females, the excess for prostate 
and uterus being specially large. The site groups differ slightly in 
that the duodenum is included with stomach instead of intestines 
in the U.S.A. figures. 


Comparing London with the rest of England and Wales in 
Table XCVII, it should be noted first that London’s crude death 
rate from cancer of all sites in 1987 was for males 189 per million 
compared with 161 elsewhere and for females 170 compared with 162, 
this percentage excess of 17 for males and 5 for females not being 
substantially altered when standardized rates are compared (see 
Table LIX). It follows that an equality of the proportionate 
mortalities in London and the rest of England and Wales implies an 
absolute excess for the site in question in London amounting to about 
one-sixth of the rate in the case of males and one-twentieth in the 
case of females. There was, therefore, in London males in 1937 a 
proportionate (and absolute). excess of cancer of the tongue, mouth, 
cesophagus, liver and pancreas, rectum, respiratory organs and 
bladder, a proportionate (and absolute) deficiency for the intestines 
and skin,a proportionate (but not absolute) deficiency for the stomach, 
and an absolute (though not proportionate) excess for the prostate. 
For London females there was in 1937 an appreciable proportionate 
(and absolute) excess for the rectum, respiratory organs and bladder 
and an appreciable proportionate (and absolute) deficiency for the 
cesophagus, stomach, liver and pancreas, intestines and skin, but no 
important differences for other organs. Comparison of the site 
distributions in 1921-30 for London with those for the rest of 
England and Wales, obtained from Table XCVIII, leads to the same 
conclusions but there was also a pronounced London excess for cancer 
of the ovaries and Fallopian tubes and at advanced ages for the 





* Public Health Reports, U.S.A. Public Health Service, LIV., No. 24, 
Table 13, p. 1052. 


Table XCVIII.—Cancer deaths distributed according to Site in Towns 
of over 250,000 population and certain other areas, and percentage 
site distribution in London, 1921-30 and 1937. 
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breast, not seen in 1937. The excess for the tongue, mouth and 
prostate was most pronounced at ages 65 and over. 









































































































































































































































MALES. 
om ++ ++ 
g § 8 i 
w , ey - 
; 2 ; : to = K a . ra fi 
Bae) od Bebearbubil go: £ ik Bodie dodched aoe 
a? = © & 5 3 - 5 = s s D = 
| § & Sa g 9 2 g 4 ‘ D ‘e) A n 
eae: } fe) © a = & © q oy ea 
| oH a ss a ee = ra) a pO Ay Vv} a a 
| 3 : a ae tees ce 
a ssi 7 
London A.C | 
Deaths. | 
1921-30 45-65 910 501) 1,548} 3,266) 1,259) 1,364) 1,302) 1,639 473 431 238] 2,092) 15,023 
65 and over 714 451} 1,113} 2,543} 1,259) 1,793! 1,602 778 582} 1,109 389| 1,324! 13,657 
1937 All ages 119 105 251 708 233 373 331 670 145 220 65 381; 3,601 
Per cent. of all sites. 
1921-30. 45-65 6:06} 3-33] 10-30) 21-74} 8-38) 9-08) 8-67} 10-91) 3-15) 2:87) 1-58) 13-93/100-00 
65 and over 5-23) 3:30} 8-15} 18-62} 9-22) 13°13) 11:73) 5:70] 4:26) 8-12} 2-85) 9-69'100-00 
1937. All ages 3°30} 2-92! 6-97] 19-66) 6-47} 10-36; 9:19) 18-6] 4°03} 6:11] 1-80) 10-58/100-00 
Portsmouth | 
1921-30. 45-65 65 29 59 145 66 66 74 42 19 13 17 132 718 
65 and over a od 17 45 132 67 97 90 24 24 52 26 86 697 
1937. All ages S) 9 8 42 14 15 23 19 6 19 5 44 213 
Remainder of South-East Region : 
1921-30. 45-65 a $59 685} 1,833] 4,509) 1,957) 2,328) 2,293] 1,601 610 665 385! 3,176! 21,001 
65 and over 1,028 640] 1,684] 4,969] 2,642} 3,830] 3,341| 1,011] 1,133] 2,247] 1,040] 2,866} 26,431 
1937. All ages 205 143 381) 1,492 594! 1,038 832 846 258 580 189 933! 7,491 
Birmingham. 
1921_ 30. 45-65 182 v7, 316 513 248 315 342 287 92 81 60 441| 2,994 
65 and over 106 65 191 396 242 352 306 143 98 163 70 235| 2,367 
1937. All ages 39 25 60 151 59 103 111 136 25 60 bs 106} 887 
Bristol. 
1921-30. 45-65 78 40 71 269 96 118; = =96 71 30 35 16 124) 1,044 
65 and over 69 20 60 226 115 148 133 37 42 79 31 107; 1,067 
1937. All ages 8 9 15 56 32 36 35 39 10 25 6 37 308 
Stoke-on-Trent. 
1921-30. 45-65 61 28 74 213 75 70 78 58 13 20 10 124 824 
65 and over 40 22 41 118 53 67 63 23 11 23 18 55 534 
1937. All ages 7 14 i 59 17 21 18 22 7. 5 7 16 200 
Remainder of Midland I om sti 
1921-30. 45-65 ; 411 278 566} 1,574 744 828 927 462 214 232 172} 1,096) 7,504 
65 and over 287 177 SLA SS 838} 1,169) 1,137 265 258 566 367 926) 8,017 
1937. All ages 77 63 104 501 170 313 284 241 92 128 60 262} 2,295 

















Py OR TE LT SE ELLE IT RR ELL IRE LDS LETRA AD SPN DE ILLS LE IIE LCD PTLD LEE LEE ALLIED ESTELLE PELE LPL EE DONT EOE LEELA SETTLED ENE LEE DADE DEO ALT ADIOS LLE OLLIE L IEEE DOF AER L TLL AERO OO 
+ Intestine excluding rectum, but including intestine undefined. 
§ Mouth, tonsil, palate, cheek (internal), salivary glands, gums. 
t Liver, gall bladder and ducts, pancreas. 
tt Skin, ‘rodent ulcer, scrotum, penis. 
|| Skin, rodent ulcer, vulva, vagina. 


@ Pleura included. 
4 Bladder, urethra, ureter. 





London A.C. 
Deaths. 
1921-30. 


1937. 


45-65 
65 and over 
All ages 


Per cent. of all sites :— 


1921-30. 
1937. 
Portsmouth. 
1921-30. 
1937. 


Remainder of South-East Region. 


1921-30. 
1937. 
Birmingham. 
1921-30. 
1937. 
Bristol. 
1921-30. 
1937. 


45-65 
65 and over 
All ages 


45-65 
65 and over 
All ages 


45-65 
65 and over 
All ages 


45-65 
65 and over 
All ages 


45-65 .. 
65 and over 
All ages 


Stoke-on-Trent. 


1921-30. 
1937, 


Remainder of Midland I Region. 


1921-30. 
1937. 


45-65 
65 and over 
All ages 


45-65 
65 and over 
All ages 
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Table XCVIIL.—continued. 







































































FEMALES. 


































































































































































































ALL SITES. 


15,755 
15,100 


3,711: 


100-09 
100-00 
100-00 

















++ - = 
Co 
g ‘ 4 z 
g ; . syei os = ~ ; G 
PS ia (Oak loath ge B ah Muhdeaboat dee | a |e 
3S pa 3 ge) 2 4 n 
ra 8 g v7 ¢ 7 as 5 > Ay 2 
[ay c o « 6 ~ = Pa NS hy 
O° ° a ~ 5 oD ~— io] - o 
Gy Re eg a ee) PARE Ea os 
Fd ~ | 2 i ae 
ied 3 
4 ! 
} 
be Spats Le kat al tie ees Wea eee ME: at bat a ee Oa Pe oe! RT SS A 
237; 2,112) 1,238; 1,652} 974] 374) 211] 3,043) ‘878! 3,519) 263) 1,252 
248) 2,641) 1,742) 2,524| 1,261] 220) 354] 1,529} 386) 2,585) 473] 1.142 
57| 561} 261/ 549| 279] 166 16 AAT oth 71a es FET 85| 306 
1-50/ 13-41) 7-86) 10-49] 6-18] 2-37] 1-34] 19-32] 5-57| 22-34) 1-67] 7-95 
1-64] 17-48) 11-54) 16-71] 8-35} 1-46] 2-34] 10:12] 2-56] 17-11| 3-13] 7-56 
1-53; 15-08} 7-02! 14:76} 7-50) 4:46] 2-04] 12-02) 4-60) 20-46] 2-29) 8-24 
15 1B 59 94 47 12 14] 183 38! 175 8 58 
18] 122 93) 135 58 5 9 95 24| 128 40 58 
4 21 31 26 12 3° 40 10 44 7 16 
421/ 3,178) 2,120/ 2,862) 1,570} 530] 319) 4,570| 1,336] 6,417| 455] 2,154 
521} 5,026) 3,786} 5,796] 2,406] 336] 511) 2,834) 691] 5,110] 1,128] 2/212 
168) 1,231; 648] 1,353; 573} 276] 110] 1,022 479] 1,930! 208] 604 
35} 389] 281) 308] 183 79 32} 576] 130) 706 51} 241 
$2| 425) 371% 474 293 48 54] 288 49} 441 76| 179 
14, 122 50} 124 64 43 11} 106 27| 180 21 52 
35; 149} 108] 129 69 35 13} 234 58} 325 31 85 
24| 249} 154] 233] 100 15 7 amas iY 31} 250 38 99 
4 46 26 57 26 15 2 67 17 67 8 28 
14) 147 74 86 43 17 8 191 33} 132 20 52 
7| 130 72 85 39 4 ¥) 69 9 73 27 44 
vs 51 6 27 14 5 2 25 10 31 5 14 
151] 1,065) 823; 923) 509} 179 91) 1,453] 369] 1,862) 136] 671 
119} 1,584! 1,259] 1,549! 706 75| 147; 885) 182] 1,473 379! 663 
41} 358! 198) 413) 153 62 28) 279) 116 456 62} 167 





Kingston-upon-Hull. 


1921-30, 


1937. 


Leicester. 


1921-30. 


1937. 


Nottingham. 


1921-30. 


1937. 


Bradford. 


1921-30. 


1937. 


Leeds. 


1921-30. 


1937. 


Sheffield. 


1921-30. 


1937. 


Liverpool. 


1921-30. 


1937. 


Manchester. 


1921-30. 


1937. 


__--—————————————————— 


45-65 
65 and over 
All ages 


45-65 
65 and over 
All ages 


45-65 
65 and over 
All ages 


45-65 
65 and over 


All ages 


45-65 .. 
65 and over 
All ages © 


45-65 .. 78 


65 and over 
All ages 


45-65 
65 and over 
All ages 


45-65 
65 and over 
All ages 








Tongue. 

















Table XCVIMU.—continued. 


Mouth, Tonsils, &c.§ 
































(Esophagus. 
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MALES, 


Stomach. 


236 
56 





133 





177 
148 





254 





296 
244 





379 


























































































































































































































t = 
3 5 4 S 
a * Ee a : = g a 
iS" vo < ‘a wy o q aw) fy 
. | 4 a ee oe eee ee ele ep 
iS) a7 S| 4 sg a 2 n 
Ee $ 3 as 3 2 2g o 
a eI 5 g ea) a 3 4 as, 
= Mn Y an 4 
x C5) 2 = (@) 
é eB he é < 
2 g 
p=) Nn 
78 109 56 56) 17 24 29 128 883 
78 113 57 25 23 43 39 83 772 
27 34 20 38 10 dl 5 24 244 
64 77 67 44 24 15 10 98 656 
77 103 120 34 32 60 11 69 735 
14 23 10 15 8 13 9 15 151 
72 93 81 114 26 20 11 118 830 
78 110 105 46 28 52 43 84 792 
16 32 24 39 3 3 A 19 215 
78 112 92 75 17 26 24 133 959 
94 110 100 32 22 39 37 90 817 
32 ZA 30 26 9 12 9 40 257 
149 207 146 151 49 46 37 222) 1,516 
132 208 134 59 42 93 30 114| 1,205 
26 51 47 86 17 23 5 36 387 
155 170 140 201 26 34 51 296) 1,795 
146 200 109 78 37 84 43 166| 1,333 
38 54 38 61 15 17 6 50 413 
208 226 234 219 59 57 52 353] 2,689 
161 238 188 105 52 78 79 182) 1,855 
47 83 64 119 16 27 13 58 684 
202 294 216 337 79 58 95 464) 3,020 
149 255 182 138 60 108 87 219) 1,965 
44 64 56 135 19 27 21 59 645 
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Table XCVIII. = xentinued 


FEMALES. 




















































































































































































































































































































4+ | — 
Oo . 
of wo i f 
g 5 a ae = el = . g si 
Gq i . a ~ 
merce fe gee ct ee ee 
q g S n ¢ oS 3 by S bp n 
a, q co) es « P= u re Ra 
} iS a = 2 ub = 5 © Q > = - 
ae ge a: cle ee ek a Ws aa a Ss Se boot a 
iS x | A he Cee tine 
2 fs 
ay | 
| ' i 
op ee 
-- 
Kingston-upon-Hull. ; ; 
192%-30, 45-65 0° ss 33| 152) 82] 108; 48) 25/ 10) 287 17 4174 26] 71] 1,0333 
65 and over .. 9 161 100 148 42 8 12 101 12 117 36 61 8077 
1937. All ages Be 2 42 21 Fag! 13 8 5 35 12 25 8 29 222% 
Leicester. 
1921-30. 45-65 .. ae 11 116 61 108 47 16 9 164 43 214 FS 72 8744 
65 and over .. 12 140 97 144 Pa 7 13 100 15 133 39 56 8285 
1937. All ages aie 3 25 19 37 16 5 5 23 15 60 5 13) 2265 
Nottingham. | 
1921-30. 45-65 .. .. s| 90| 85 105| 59} 15 s| 236, 39] 220] 16) 84) 9655 
65 and over .. 12 115 96 145 62 14 9 96 14 142 35 66) 8065 
1937. All ages ng 1 40 14 33 18 9g 2 35 14 39 7 10 2222 
Bradford. 
1921-30. 45-65 .. a 27 157 86 325 74 26 11 267 48 264 33 81| 1,1999 
65 and over .. 24 254 126 150 65 7 13 131 22 139 4) 79; -1,0511 
1937. All ages at 9 43 20 40 22 9 4 38 21 72 7 19 304 4 
eds. 
1921-30. 45-65 .. oat 20 188 156 193 96 48 28 375 68 352 34 128) 1,6865 
65 and over .. 18 220 198 253 114 12 12 169 17 189 48 115} 1,3655 
1937. All ages ay 12 59 29 66 27 9 8 64 14 Pf 9 23 397 7. 
| ae 
Sheffield. | 
1921-30. 45-65 .. , 33 249 143 161 75 45 14 343 57 354 35 123} 1,6322 
65 and over .. 22 219 172 224 79 27 17 154 34 180 59 83} 1,270) 
1937. All ages a 6 =Gi 26. 63 2 13 eS 40 12 84 8 40 385 5 
Liverpool. | 
1921-30. 45-65 .. ae 54 495 228 252 163 49 29 531 74 461 50 169| 2,5555 
65 and over .. 39 440 218 311 128 32 27 214 29 292 79 123| 1,9322 
1937. All ages ws 15 130 55 102 39 3] 8 78 26 11} 17 37| 6499 
Manchester. 
1921-30. 45-65 .. ie 51 451 193 301 146 iy. 20 555 101 537 58 197| 2,6822 
65 and over .. 44 484 216 328 113 24| 4] 216 29 276 94 158} 2,0238 
1937. All ages ae 16 102 55 103 42 19 13 80 26 124 16 43 639 9 
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Table XCVILI.—continued. 












































































































































































































































MALES. 
| | 
* < it 
3 3 b ; 9 
a g : a ae = 4 >» g a 
ee egy eres) Sarr loka lo ieee ie ty Bee te 
Sousa Gee et eB eee ee ea ee tee 
. ioe 3. a ae 2 5 eo g 2 ry 
& : 2 = a = 3 Se a ; a east 
ar): Sy aie 1S bee y = mes te Ch. aes 
5 S a 4] ¢ as 
g 2, M4 
= a Hn 
; | 
Remainder of North IV. | 
1921-30. 45-65 868 547 945} 3,611) 1,822) 1,520) 1,235 868 328 321 506| 1,925) 13,996 
65 and over 542 375 665; 2,576) 1,211) 1,636) 1,032 453 361 572 607) 1,242| 11,272 
1937. All ages 133 99 188) 849 275 553 333 A4l4 106} 169 124| - 383) 3,626 
; | | | 
North I Region. | | | | 
1921-30. 45-65 371 154 367) 1,579 548 661 492 270 125 128 162 836]. 5,693 
65 and over 258 117 240| 1,260) 521 744 504 152 133 319 274 494| 5,016 
1937, All ages 52 39 90 420 122 243 164 128 41 77| 48 182! 1,606 
| 
Wales II Region. 
1921-30. 45-65 Hie. 43 118 754 164 237 203 74 35) 44 36 283| 2,066 
65 and over 73 49 119 846 228 400 231 56 65 161 138 321) 2,687 
1937. All ages 11 14 sel 185 38 92 64 36 10 33 19 62 596 
South-West Region. | 
1921-30. 45-65 .. 281 151 367| 1,236 519 568 539 289 121 178 137 844) 5,230 
65 and over 286 173 349) 1,674 749 989 844 242 242 618 409 906| 7,481 
1937. All ages 42 27 95 408 132 258 194 154 47 151 53 206] 1,767 
Remainder of England and Wales. 
1921-30. 45-65 1,164] 600| 1,398] 5,554) 2,211] 2,591) 2,389] 1,231] 601) 634| 603] 2,848/ 21,824 
65 and over 899 544) 1,154! 5,459} 2,665) 3,714! 2,829 817 779| 1,632) 1,240) 2,652) 24,384 
1937. All ages 181 171 299) 1,567 538 986 809 552 182 396 pasa 695) 6,603 
England and Wales, excluding 
London A.C. | 
~ 1921-30. 45-65 5,316} 3,150) 7,099) 22,811} 8,956} 10,590! 9,700) 6,450) 2,485) 2,631) 2,413) 13,641) 95,242 
65 and over 4,113} 2,550) 5,725) 21,148) 10,246) 14,483)11,505| 3,740) 3,442) 6,989) 4,589) 10,897! 99,427 
1937. All ages 861 694! 1,452) 6,355) 2,235) 4,020; 3,156) 3,106 881; 1,776 825| 3,227] 28,588 
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Table XCVIII.—continued. 


FEMALES. 


ced 


Csophagus 
Stomach. 
Liver, Pancreas, &c.} 
Intestine.f 
Rectum, Anus. 
Bladder 
Uterus 
Ovary F.T. 
Breast 
Skin, Vagina. || 
Other Sites. 
ALL SITEs: 














een oe en een at 6- 1 | chicane 0 GaN GED ERE, Cn) ee ee ‘ 
; | 


Remainder of North IV. 



















































































1921-30. 45-65 .. ae 312} 2,590) 1,521) 1,807 739 306 139| 2,889 572) «3,321 326] 1,149] 15,671) 
65 and over .. 251| 2,989] 1,721] 2,298 743 149 157| 1,263 188} 1,934 601 908} 13,202: 
1937. All ages... Bie 96 762 333 644 209 109 37 517 72 798 109 268) 4,054 
North I Region. Pa es 
1921-30. 45-65 .. a 127| 1,147 614 731 280 84 58] 1,459 ZOa) s077 113 440) 6,333: 
65 and over .. 85) 1,224 679 924 305 47 43 556 62 649 209 308] 5,091) 
1937. All ages... 8 23 326 120 259 94 31 10 275 55 233 43 100} 1,569: 
Wales II Region. m4 
1921-30. 45-65 ..  «- 147| 608} 199} 283] 110] 71| 13] 368}. 108} 459) 43) 259) 2,668: 
65 and over .. 85 936 325 512 164 33 21 198 50 393 113 226) 3,056: 
1937. All ages ais 27 198 58 109 32 15 6 55 35 97 22 54 708 
jo | 
South-West Region. 
1921-30. 45-65 .. ae 177| 1,005 626 738 383 149 62) 1,310 359; 1,584 132 610} 7,135 
65 and over .. 179| 1,769) 1,148} 1,544 587 104 147 887 162! 1,404 421 696] 9,048 
1937. All ages... oi 59 361 150 313 lll 53 30 267 104 422 69 151; 2,090 
Remainder of England and Wales. z 
1921-30. 45°65 .. 6 629| 3,956) 2,472] 2,838) 1,351 565 171} 5,084) 1,034) 5,397 551] 2,086) 26,134 
65 and over .. 506| 5,411] 3,577) 4,585) 1,738 271 337| 2,682 388} 3,823} 1,129! 1,898) 26,34& 
1937. All ages .. ae 157 1,209 586} 1,130 403 187 97 968 SoM, Loh 227 474) 7,100 








| S| | | | | 











England and Wales, excluding 
London A.C. 











T9130, 45-65 .. «| 2,300| 16,204) 9,931] 12,152) 5,992) 2,323) 1,049] 21,075] 4,687| 24,031] 2,131) 8,730|110,608 
63 and over ., | 2,007) 21,898| 14,408] 19,838 7,754| 1,218] 1,602] 11,072] 2,008) 17,146] 4,592] 8,032/111,57% 
1937. All ages a 659| 5,187| 2,445| 4,921] 1,895| 902) 383] 4,014) 1,516) 6,161; 858] 2,142| 31,083 
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Variations in diagnosis or effectiveness of treatment can hardly 
explain the London male excess for cancer of the tongue, mouth and 
cesophagus and it must be concluded that these forms of cancer have 
an excessive incidence amongst males resident in London, though 
females do not show any corresponding excess for cesophageal cancer. 
London’s excess for cancer of the rectum amongst females but not 
males is also difficult of explanation by differences in diagnosis. 
With regard to the prostate the counties around London, comprising 
the remainder of the South East and Portsmouth, in Table XCVIII, 
recorded rates even higher than in London (by 27 per cent. in the 
combined area) and a climatic factor is probably involved. For the 
bladder, expecially amongst females, London has very high cancer 
rates, whether compared with the country as a whole, the South-East 
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or South-West counties or other large towns, as is evident from the 
following mean annual rates in 1921-30 :— 


Cancer of bladder; rates per million, 1921-30. 


Males. Females. 
45— 6d5andover 45— 65 and over 

England and Wales .. 78 364 30 133 
London A.C. a8 109 492 42 204 
South East, except 

London A.C. 2 80 459 36 146 
South West & 59 311 25 134 
Manchester .. = 110 380 25 180 
Liverpool i se a9 299 35 111 


For every town in Table XCVIII (except Leicester for males), the 
death rates in 1921-30 from this form of cancer were below those of 
London for each sex, and this was also true in 1937 for most of 
the towns. The South-East in general records excess of bladder 
cancer compared with the other regions in the table, and 
for this there may be a climatic cause, the still higher rates 
in London being perhaps due to greater facilities for cystoscopic 
diagnosis. 

With regard to the larynx and lung the separate male death rates 
from cancer of these sites in 1921-30 were as follows, the 13 towns 
being arranged in descending order of the mortality ascribed to lung 
cancer at ages 45-65. 

Mean annual death rates per million males, 


1921-30. 
Cancer of lung Cancer of larynx 
(and pleura). (and trachea). 
45— 65andover 45— 68 and over 
Leeds zx 220 246 oS 255 
Sheffield ee, ie 215 217 174 460 
Nottingham .. “ie 204 176 243 447 
Manchester .. ie 203 279 265 596 
London A.C. 3 197 218 182 439 
Birmingham a, 164 239 158 430 
Liverpool .. - 126 109 167 494 
Bradford ss nie 112 104 128 312 
Kingston-upon-Hull. . 87 69 116 277 
Stoke-on-Trent has 70 78 170 369 
Bristol me ee. 66 94 128 200 
Leicester He 4 59 135 126 374 
Portsmouth iy 53 105 133 254 
Rest of England and 
Wales el Bi 73 107 7 242 
All England and Wales af 126 116 282 
Average of first 6 towns 201 229 186 4358 


Average of last 6 towns 70 98 134 307 
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The first 6 towns of the sequence, which recorded high rates, 
exceeding 160 per million, for lung cancer at each age are for the most 
part large hospital centres and this suggests at first sight that their 
high rates merely reflect a more complete radiographic diagnosis of 
lung cancer in the resident populations of those towns. That this 
could only be a partial explanation, however, is shown by the fact 
that laryngeal cancer, which is not specially difficult of diagnosis, 
tends to show a parallel variation with lung cancer (Leeds being 
exceptional in 1921-30*), and moreover Liverpool returned only 
average rates for lung cancer and Bristol low rates although they 
are large hospital centres. Whereas 12 out of 13 of the largest towns 
had rates for laryngeal cancer above the rest of England and Wales at 
both ages, this was only true of 7 of the towns for lung cancer, 
another fact incompatible with the view that the variations in lung 
cancer mortality are mere indices of diagnosis. 


Considering mortality from cancer of the lungs and larynx in 
combination, the comparative indices in 9 subdivisions of England 
and Wales in 1921-30 and 1937 were as follows :— 


Cancer of lung, larynx, pleura, trachea. 
Rates per million. Proportionate mortality (per cent. 
of all sites) 


-——Males——,  >——Males——, -——Females——, 
1921-30 1921-30 1921-30 1937 1921-30 1937 


45 — 65 up 45 up Allages 45 up All ages 

London A.C. ena ROT 657 8:4 18-6 1-9 4°53 
12o0therlargetowns.. 314 576 7:9 16-0 19 Baa 
Rest of South-East .. 209 412 5:5 11-3 1:5 3°2 
Rest of North IV..7:. 491 403 5:2 11-4 1 SL 2-7 
Rest of MidlandI .. 172 312 4-7 10:5 1-5 2°7 
South-West .. ity eek 311 4-2 G27, £°6 2°5 
North I & = ae 9 45) 276 3°9 8-0 iv 2-0 
Rest of England, and 

Wales I *. A TEAS 318 4-4 8:4 1-6 2:6 
Wales IT a ti) ches 216 207 6-0 1:8 2°41 


The four indices for males show consistently that amongst these 
areas (1) London has the highest rate for cancer of the respiratory 
organs, (2) the aggregate rate for the 12 next largest towns is about 
10 or 15 per cent. lower than London, (3) the residual areas of the 
South-East and of North IV come next in order with rates about 40 
per cent. below London, followed by the residual area of Midland I, 
(4) the regions of North I and Wales II have the lowest rates. The 
increase in proportionate mortality between 1921-30 and 1937 was 
almost the same in each division, the rate being doubled in the 
interval. For females, although in 1921-30 there was no pronounced 


*In 1921-30 Leeds male mortality from cancer of larynx and lung com- 
bined at ages 45 and over was 81 per cent. of that of London. 
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regional variation in mortality, the 1937 rates show contrasts very 
similar to those for males. 

The site distribution of cancer in each of the large towns, as 
deduced from Table XCVIII, may now be briefly considered by noting 
the sites for which in 1921-30 the rates were significantly different 
from those of London (using as an approximate criterion of 
significance an excess or defect of registered deaths, from the 
calculated number at the London rate, amounting to as much as 3 
times the square root of the calculated number). The comparison 
is made (a) on the basis of proportionate mortality, the calculated 
deaths being in this case the number expected if the total cancer 
deaths in the town at the specified ages had been distributed by site 
in the same way as in London, and (d) on the basis of death-rates, the 
calculated deaths being in this case the number expected if the 
population at the specified ages had been subject to the London 
death-rate for the site in question, taking no account of the incidence 
of cancer of any other site. 


Birmingham.—On a proportionate and death-rate basis there was 
significant excess for intestines and rectum amongst males and for 
liver and pancreas amongst females. Ona proportionate basis there 
was significant deficiency for stomach amongst males and for ovarian 
cancer. 


Bradford.—On a proportionate basis there was significant excess 
for stomach and skin cancer amongst males and for stomach (aged 65 
and over) and uterus amongst females, and significant deficiency for 
oesophagus, bladder, prostate and respiratory organs amongst males 
and for breast (aged 65 and over) amongst females. On a death 
rate basis the excess was significant for stomach (65 and over), uterus 
and skin amongst females and almost significant for the skin 
amongst males and cesophagus amongst females. 


Bnstol_—On a proportionate, though not on a death-rate, basis 
there was significant excess of stomach cancer amongst males 
and for the cesophagus (ages 45-65) amongst females, and on a 
proportionate basis there was significant deficiency for the cesophagus 
and respiratory organs amongst males. 


Kingston—upon—Hull—On a proportionate basis there was 
significant excess for skin cancer in both sexes, for stomach and 
intestines amongst males and for cesophagus (ages 45-65) and uterus 
amongst females, and a significant deficiency for rectum in both 
sexes, for respiratory organs amongst males and for breast amongst 
females. On a death-rate basis the excess was significant for skin 
and stomach in both sexes and for cesophagus (ages 45-65) and uterus 
amongst females. 


Leeds.—Both on a proportionate and death-rate basis there was 
significant excess for the intestines amongst males and for uterus, 
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liver and pancreas amongst females. Ona proportionate basis there 
was significant deficiency for cesophagus amongst males and for 
bladder (aged 65 and over) and ovary amongst females and an almost 
significant deficiency for the breast amongst females. 


Leicestey.—On a proportionate, though not on a death-rate, 
basis there was significant excess for rectum and significant deficiency 
for respiratory organs amongst males. 


Liverpool.—Both on a proportionate and death-rate basis there 
was significant excess for stomach cancer in both sexes and for 
tongue, mouth and skin amongst males. On a proportionate basis 
there was significant deficiency for cesophagus, lung and prostate 
amongst males and for ovary and breast amongst females. 


Manchestey.—On a proportionate basis there was significant 
excess for skin cancer in both sexes and for stomach amongst females, 
and significant deficiency for the rectum in both sexes, for prostate, 
liver and pancreas amongst males and for ovary and breast amongst 
females. On a death-rate basis the excess was significant for 
stomach and skin in both sexes, for tongue, mouth, cesophagus, 
intestines and respiratory organs amongst males, and for the uterus. 


Nottingham.—On a proportionate, though not on a death-rate 
basis, there was significant excess for uterine cancer, and an almost 
significant excess for skin cancer (65 and over) in both sexes. 
There was significant deficiency for cesophagus amongst males and 
stomach amongst females and an almost significant deficiency for 
Ovarian cancer. 


Portsmouth.—On a proportionate, though not on a death-rate, 
basis there was significant excess for tongue cancer (ages 45-65) 
amongst males and for uterus and skin (65 and over) amongst 
females, and on a proportionate basis significant deficiency for 
respiratory organs amongst males and stomach amongst females. 


Sheffield.—On a proportionate and death-rate basis there was 
significant excess for skin cancer in both sexes and for mouth 
amongst males and an almost significant excess for the uterus. 
On a proportionate basis there was significant deficiency for the 
rectum in both sexes, for cesophagus, bladder (almost significant 
in females also) and prostate amongst males, and for the ovary. 


Stoke-on-Tvent.—Both on a proportionate and death rate basis 
there was significant excess for stomach cancer in both sexes and 
for the uterus, and an almost significant excess for the skin and 
vagina amongst females. On a proportionate basis there was 
significant deficiency for bladder, prostate and respiratory organs 
amongst males and for the breast amongst females. 


In the residual areas of England and Wales the site-distributions 
can best be compared directly in the form of percentages of all sites 
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(1) at ages 45-65 in 1921-30 and (2) at all ages in 1937, and these are 
given in Table D. Wales II, a rural area, is remarkable in 
having, both in 1921-30 and 1937 for each sex, a very pronounced 
excess of cancer of the stomach when compared with the other areas. 
The death-rates for this site, other parts of the digestive system 
and all other sites in combination in 1921-30 are compared below :— 


Cancer of Digestive Organs ; mean annual rates per million, 1921-30. 








Ages 45-65. Ages 65 and over. 

‘Ce a ta ee To a OT 

Stomach. Cé£so- Intestine. Rectum. Liver Other Stomach. Other 

phagus. and Sites. Sites. 

Pancreas. 
Males. 

Wales II cs 1,048 164 330 282 228 820 3,200) 7,093 
North I a 754 175 316 235 262 977 2,286 6,815 
North IV*; -. 796 208 335 7 A 291 1,182 2,289 7,729 
South West .. 605 180 278 264 254 979 2,151 7,463 
South-East* .. 588 239 304 299 255 1,055 2,024 8,743 
Midland I* .. 585 210 308 344 276 1,064 1,786 7,664 


Rest of England 
and Wales* 652 164 304 281 260 902 2,124 7,362 
Females. 


Wales If jaca. 709 184 354 137 249 1,650 2,864 6,486 
North I Ln DOF 62 355 136 298 1,667 2,032 6,419 
Worth PV"... 305 61 353 144 297 1,698 1,936 6,615 
South-West .. 413 73 303 157 257 1,728 1,614 6,643 
South-East* .. 354 47 318 © 175 236 1,756 1,448 7,300 
Midland I*. ..- 373 53 323 178 288 1,668 1,458 6,848 
RestofEngland 

and Wales* 455 72 327 156 285 1,714 1,767 6,838 


* Excluding the large towns of 250,000 population or over. 


In Wales II mortality from stomach cancer was evidently very 
much higher in both sexes than in any of the other areas and for the 
cesophagus it was very high amongst females but not males, this 
being repeated in 1937 (see Table XCIX). For the intestines the 
rates were only slightly above average and similar to those in North 
IV, whilst for other sites in Table XCIX Wales II showed no 
important difference from other areas for females and low rates for 
males. The reason for the great excess of deaths registered as due to 
cancer of the stomach in both sexes and-of the cesophagus in females 
requires investigation. Comparison of death rates at four age groups 
in London, the county boroughs, the English county areas and the 
Welsh counties divided into three groups, made below, shows that 
(1) at ages between 45 and 75 rates for gastric cancer tend to be higher 
in town than country in England; (2) in the Welsh counties of 
Glamorgan, Monmouth, Brecknock and Carmarthen, excluding the 
county boroughs, the combined rates were slightly above the English 
county rates for males under 55 and much above for females under 
75; (3) in the five northern Welsh counties, Anglesey, Caernarvon, 
Denbigh, Flint and Merioneth, the combined rates were about double 
the English county rates at each age for females whilst the excess 
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ranged from 88 per cent. at 45-55 to 44 per cent. at 75 upwards 
for males; (4) in the remaining counties of mid and South Wales, 
Montgomery, Radnor, Cardigan and Pembroke, the rates were 


Table XCLX.—Site distributions of Fatal Cancer (per cent. of All cancer 

deaths) in 7 divisions of England and Wales after excluding London 

and towns of 250,000 population or over, at ages 45-65 in 1921-30 and 
at all ages in 1987. 









































Rest of Rest of | Aggregate 
Wales II.| Rest of | Rest of | South- | NerthI.| South- | England | of these 
North IV.|MidlandI.| East. West. | & Wales.| areas. 
: 
Males, 1921-30, Ages { 
45-65. 
Tongue .. ote 3°6 6-2 5:5 4°6 6:5 5:4 5-3 5*3 
Mouth, tonsil, etc. 2:1 3°9 3:7 3-3 AM | IAS) 2°7 372 
Esophagus aie 5°77 6-8 7-5 8:7 6-4 7:0 6-4 Jad, 
Stomach .. Se 36:5 25-8 21-0 21-5 27-7 23-6 25:4 24-3 
_ Liver, pancreas .. 79 9-4 hate) 9-3 956 9u9 10-1 O27 
Intestine (except 

; rectum) = 11-5 10-9 11-0 111 11:6 10-9 11-9 11-3 
Rectum, anus 9-8 8:8 12°4 10:9 8-6 10-3 10-9 10-4 
Larynx, lung .. 3-6 6:2 6-2 7°6 4-7 5-5 5-6 6:2 
Bladder .. ait 1-7 2°3 2:9 2°9 2*2 2°3 2°8 2:6 
Prostate .. oi 2:1 2°3 3°1 3:2 2°2 3:4 2°9 2°8 
Skin, scrotum, etc. |’ 1:7 3°6 2°3 1-8 2°8 2-6 2:8 2-6 
Other sites oR 13:8 13-8 14°5 15-1 15:0 16-2 13-2 14-4 

Males, 1937, All ages. : 

Tongue .. Ms 1:8 3:7 3:4 PATI) 3-2 2-4 2-7 2-9 
Mouth, tonsil, etc. 2°3 Ve 2°7 1-9 2:4 1-5 2-6 2:3 
Cisophagus 5:4 5:2 4°5 5-1 5:6 5:4 4-5 5:0 
Stomach .. : 31-0 23-4 21°8 19-9 26-2 23°1 23°7 22:6 
Liver, pancreas .. 6-4 7°6 7:4 7:9 7:6 7°5 8-1 7-8 
Intestine (except : 

rectum) : 15:4 1523 13:6 13-9 15-1 14:6 14:9 14°5 
Rectum, anus .. 10:7 9-2, 12-4. , 14-2 10-2 11-0 12-3 11-2 
Larynx, lung... 6-0 11-4 10°5 11-3 8:0 8:7 8-4 a9 
Bladder 1-7 2-9 4-0 3:4 2°6 27 2°8 3°1 
Prostate .. Ay Dao 4-7 5:6 7°7 4:8 8:5 6-0 6-4 
Skin, scrotum, etc. 3°2 3:4 2°6 2°5 3°0 3-0 3-4 112370 
Other sites 10:6 10-5 11-5 12:6 11:3 11:6 10-6 11-3 

Females, 1921-30, 

Ages 45-65. 
CEsophagus ee 5:5 2-0 1:8 1:6 2-0 2°5 2-4 2-1 
Stomach .. ee 22°8 16-5 12°9 12-3 18-1 14-1 15-1 14-7 
Liver, pancreas .. Fees o-7, 10:0 8:2 Ser] 8-8 OS = a | 
Intestine (except 

rectum) Rc 10-6 11-5 11-2 11-0 11:5 10-3 10-9 11-1 
Rectum, anus 4-1 4:7 6:2 6-1 4-4 5:4 9:2 5:4 
Larynx, lung .. 2-7 2-0 2°2 2-0 1-3 2-1 2-2 2-0 
Bladder .. $0 0:5 0:9 1-1 1-2 0-9 0:9 0-7 0:9 
Uterus... 5 13°8 18-4 17:6 17:6 23:0 18-4 19-4 18-6 
Ovary, Fallopian 

tubes er 4-0 3:7 4-5 5-2 3:2 5:0 4-0 4-3 
Breast .. oe 17:2 212 22-6 24-7 17-0 22-2 20:7 21-8 
Skin, vagina, etc. 1-6 2°14 iy? 1°8 1-8 1-8 21 1:9 
Other sites 9-7 7°3 8-2 8-3 viet 8-5 7°8 8-1 

Females, 1937,All ages. 

Csophagus 3°8 2:4 1:8 2:0 1:5 2:8 222, 5D, 
Stomach .. a 28-0 18:8 15:3 14-3 20:8 17°3 17-0 16-8 
Liver, pancreas .. Sow 8-2 8-5 7°5 TANS y [Oy 8-3 ofS 
Intestine (except 

rectum) 15-4 15:9 17:7 15-7 16-5 15-0 15:9 16-0 
Rectum, anus 4:5 o°2 6-6 6-7 6-0 5°3 beh) 6-0 
Larynx, lung 21 Dad, 2d, 3:2 2-0 255 2-6 235 
Bladder 0-8 0:9 1-2 1°3 0:6 1-4 1-4 1-2 
Uterus .. ni 7°8 12:8 12-0 11:9 17:°5 12:8 13-6 12-8 
Ovary, Fallopian 

tubes Ee 4:9 4-2 5:0 5-6 BPS 5:0 4:9 5:0 
Breast as 13:7 19°7 19:5 22-4 14:8 20-2 18-5 19-8 
Skin, vagina, etc. 3-1 227) 2:7 2:4 227, 3:3 3:2 2:8 
Other sites ey | 6-5 . 7:0 7:0 6-5 7 f02 6-7 6:7 








eee 
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intermediate for the most part between those of Wales I and North 
Wales. 


Cancer of Stomach; mean annual rates per million, 1921-30. 








———___—_———-Males —_——_—_____———- Females 
45 — 55 — 65— 75 up = 45— 55 — 65— 75 up 
London A.C. .. 476 1,165 2,070 2,393 271 645 1,374 1,846 
County boroughs 
of England and . 
Wales.. : 465 B70: 2,380" +25570 , 283 736 1,570 1,933 
English counties 
(without County 
boroughs) .. 353 AY” 1,973->--2,375 228 642 1,471 1,989 
North Wales (5 
counties) i279 1,664 3,470 3,414 452 1,295 2,668 4,054 


Rest of Wales II 591 1,415 2,824 3,062 364 984 1,982 3,324 


Wales I (without 
County boroughs) 453 1,182 1,960 2,147 356 1,066 1,907 1,951 


It is evident that variations in diagnosis or accuracy of death 
registration cannot be invoked to account for the remarkable excess of 
gastric cancer in North Wales, and it must, be presumed that the 
explanation lies either in a special racial susceptibility to this form of 
cancer (the proportion of residents of Welsh extraction being highest 
in the North), or else in dietary habits which might also account for 
the excess of cesophageal cancer amongst females. 


The other areas in Table XCIX which show an excess of gastric 
cancer, although less pronounced than in Wales II, are North I and 
North IV, where the rates are not high for the female cesophagus. 
Midland I gave the highest rates for rectal cancer in both sexes, a 
peculiarity repeated in 1937. 


Another important fact revealed by Table XCIX is the large excess 


of uterine cancer in North I, coupled with low mortality for the 
breast and ovary, this being evident both in 1921-30 and 1937. 


Cancer of uterus, breast, etc; mean annual rates per million 
females, 1921-30 


Ages 45-65. Ages 65 and over. 
Uterus. Ovary, Breast. Other Uterus. Ovary, Breast. Other 
etc. Sites. etc. Sites. 
‘North I a 708 99 523 1,744 923 103 1,077 6,348 
Beorth iV" =... 564 Hz 648 1,734 818 102° 46253 6,358 
South-West .. 538 148 651 1,595 810 148 1,281 6,019 
Midland I*. .. 509 129 652 1,593 815 168 1,356 5,967 
South-East* .. 508 149 714 1,514 817 199 $473 6,260 
Wales 11 ae: 460 135 573 2,165 606 153 1,202 7,389 

Rest of England 

and Wales*.. 585 119 621 1,683 876 127 1,249 6,353 


* Excluding the large towns of 250,000 population or over. 


At both ages North I gave the highest rate for cancer of the 
uterus and lowest rates for the breast and ovary. The excess was most 
pronounced at ages 45-65. The South East, on the other hand, 
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with the lowest rate for uterine cancer at 45-65 and one of the 
lowest at 65 and over, (ignoring Wales II, which is abnormal 
owing to its great excess of gastric cancer) returned much the highest 
mortality for breast and ovary at both ages. The 6 areas, apart 
from Wales II, arranged in descending order of their uterine cancer 
mortalities at 45-65 are North I, Rest of England and Wales, 
North IV, South West, Midland I, South East, and when arranged 
in ascending order of the combined breast and ovary mortalities the 
order is North I, Rest of England and Wales, North IV, Midland [, 
South West, South East, a very close agreement. There is also in 
these 6 areas a considerable measure of agreement between the 
sequence of rates from uterine cancer at 45-65 and from stomach 
cancer at the.same ages amongst females, the descending order of 
ranking for the latter being North I, North IV, Rest of England and 
Wales, South West, Midland I, and South East. 


Although a less definite positive association between death rates 
of females from cancer of the uterus and stomach is found in the 13 
large towns they show a pronounced negative association between the 
death rates for uterus or stomach at 45-65 on the one hand and the 
combined rates for the breast and ovary at either age group on the 
other, as shown below where the towns are arranged in descending 
order of the combined uterine and gastric rate at ages 45-65. 


Cancer of uterus and stomach; mean annual rates per million female 














1921-30. 
Ages 45-65. Ages 45-65. Ages 65 and over. 
Com- Com- Com2: 
bined Ovary, bined Ovary, bineaa 
Uterus. Stomach.  yrate. Breast. etc. vate. Breast. etc. vate... 
Kingston- 

upon-Hull| 1,000 529 1,529 606 59 665 1,274 131 1,4055 
Stoke-on- 

Trent 753 580 1,333 520 130 650 1,081 133 1,2144 
Liverpool .. 649 605 1,254 563 90 653 1,201 119 1,3200 
Manchester 687 558 1,245 665 125 790 1,210 127 1,3377 
Bradford 721 424 1,145 713 130 843 1,189 188 1,377] 
Sheffield 654 475 1,129 675 109 784 1,196 226 1,4222 
Nottingham 790 301 1,091 736 130 866 1,395 138 1,5333 
Leeds 709 356 1,065 666 129 795 1,205 108 1,3ig3 
London 609 422 1,031 704 176 880 1,487 Zoe 1,709 
Leicester 600 424 1,024 783 157 940 1,470 166 1,6366 
Birmingham 590 398 988 723 133 856 1,481 165 1,646¢ 
Portsmouth 690 pap 961 660 143 803 1,285 241 11,5266 
Bristol 543 346 889 754 135 889 1,549 192 


1,741) 


The first 4 towns, with combined mortalities for uterus and 


stomach exceeding 1,240 per million at 45-65, all returned breast 
and ovary rates below 800 at that age and below 1,410 at 65 upwards, 
whereas the last 5 towns, with uterus and stomach rates below 1,040 
per million, all gave breast and ovary rates above 800 at 45-65 and 
above 1,525 at 65 upwards. The inverse association with uterine 
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and gastric cancer mortality in early life is more pronounced tor the 
breast and ovary mortality after age 65 than before that age. A 
possible explanation for these facts would be that in places where the 
social environment is so unfavourable as to be productive of exces- 
sive gastric and uterine cancer in early life the women affected are 
chiefly those with a general susceptibility to cancer who would 
probably if less exposed to external irritant factors develop cancer 
of the breast or ovary in later life. 


The exceptionally high rates for uterine cancer in North I (708 
per million at 45-65) and in Kingston-upon-Hull (1,000) are part of a 
general excess in the North-eastern counties of England, the rates at 
this age being as follows, compared with 577 per million in England 
and Wales as a whole :— 


Northumberland and Durham .. Rs ch, FOS 
Yorkshire, North Riding .. rr jeer 
Yorkshire, East Riding .. is atti i: 
Lincolnshire, Lindsey division... neil Z06 


Other facts indicated by Table XCIX are that cancer of the tongue 
and mouth in males tends to produce a higher proportionate 
mortality in the northern industrial regions than elsewhere, whilst 
cancer of the bladder and prostate tend to have lowest rates in the 
North and North-West, the highest mortality recorded for the 
prostate being in the south as already stated. Cancer of the 
rectum for males gives highest proportionate rates in Midland I 
and lowest rates in the North, and for females highest rates in 
Midland I and the South East and lowest rates in Wales IT. 


Medical Certification. 


Information bearing upon the extent to which death registration 
and burial take place on the strength of the certificate of a medical 
attendant who has actually seen the body after death has appeared 
under the above title in each text portion of the Statistical Review 
since 1928 inclusive. For a full statement of the aspects of certifica- 
tion affecting this matter, reference should be made to the 1928 
Review when the records were examined in some detail, or to 
the quinquennial repetition of the full enquiry made in 1933. 
According to present intention the next complete analysis will 
fall due in 1938, the intermediate years’ records being limited to 
a simple summary of the cases in which the body was or was not 
seen after death without reference to date or place of death or to 
the time which had elapsed since the deceased was last seen by a 
medical attendant. 
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The appropriate summary of the deaths registered in 1937 is 
shown in the following table :— 


Summary of Certification of Deaths registered during the Year 


@ 





Inquest 
Registered or ae saree ah 
Medical | Coroner’s eS 8 3 
zi Pragiic: 1c Mee oeece 
tioner. without C 
Inquest. oroner. | Number. |Percentage. 
(1) : (2) porte (9) (4) (5) (6) 
Seen after death .. 234,500 44,399 5,214 284,113 55-8 


Not seen after death 225,461 — — 225,461 | 44-2 


| | 


459,961 44,399 5,214 509,574 100-0 





NOTE—(1) All deaths subject to inquest or post-mortem by coroner are 
shown in column 3; of all other deaths, those certified by a registered 
medical practitioner are shown in column 2 (whether they were referred 
to a coroner or not), and those not certified by a registered medical 
practitioner (which are automatically referred to a coroner) are shown 
in column 4. 

(2) Cases in which no statement was forthcoming as to whether they were 
or were not seen after death have been included with the “ not seens ”’ 
if they were not referred to a coroner. They amounted to 1-6 per 
1,000 of the total deaths registered in 1937. 


The above statement shows that in 1937 the proportion of “ seen ”’ 
cases was 55:8 per cent. of the total deaths registered, the position 
in this respect having improved more or less continuously from 
the figure of 51-0 per cent. recorded in 1928. 


Of the apparently large numbers returned as “ not seen,’ the 
vast majority of the deceased persons were, of course, seen alive 
by the medical attendant on the day of death or within a very short 
period before death. From the full examination made in 1933 
it was shown that if the numbers seen within one day of death 
were added to those seen after death, as conforming to a standard 
which satisfies reasonable requirements, they would embrace 93-1 
-pér cent. of the total deaths, while if those seen within two days 
of death were added the proportion would be increased to 96-6 per 
cent., both percentages showing an advance over the corresponding 
1928 figures. 


‘ 


POPULATION. 


The total population of England and Wales as at the 30th June, 
1937, has been estimated at 41,031,000 persons, 19,705,000 being 
males and 21,326,000 females. 
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The current year’s total is 192,000 in excess of the corresponding 
mid-1936 estimate and represents an estimated rate of growth of 
0-47 per cent. per annum during the past year, a figure which may 
be compared with the 10-year increases of 5-53 per cent. and 4°93 
per cent. recorded in respect of the decennia 1921-31 and 1911-21 
respectively. (See Census, 1931, General Tables, Table I.) 


The method adopted in arriving at the current estimates is that 
which has been used with apparent success in past periods and 
consists of taking the 1931 Census as a starting point, adding the 
births and immigrants and deducting deaths and emigrants between 
the date of the Census and the 30th June, 1937. Of the elements 
entering into the computation, the records of births and deaths are 
believed to be precise and complete, so that such estimation error as 
may be inherent in the final result may be regarded as attaching 
almost wholly to the allowances included in respect of migration. 
For the latter, recourse is had to the statistics of migration period- 
ically compiled by the Board of Trade and to departmental records 
of the movements of the Defence Forces; these are incomplete 
however, in that they afford no guide to the passenger traffic between 
the several countries of the United Kingdom nor to the possible 
effect on the home population of changes in the personnel of the 
mercantile marine, the allowance for which is a matter of judgment 
based upon past experience qualified as may seem to be required by 
current conditions. The error to which the population estimates 
are subject is one which may be expected to grow in ea as 
the preceding census becomes more remote. 


The mid-1937 population estimate of 41,031,000 is some 1 079 000 
in excess of the 1931 census figure, of which excess about 703 000 
may be assigned to natural increase, leaving 376,000 to be ascribed 
to the miscellaneous movements summed up in the term migration, 
It is of interest to observe (from Part II of the Statistical Review 
Table S) that the net balance of migration which for several decades 
has, on the whole, been consistently outward in character, appears 
since about 1930, to have shown a definite inward tendency, thus 
affording some numerical compensation for the lowness of the level 
to which the numbers of births have fallen. 


The net passenger movement into the United Kingdom was 
56,119 in 1937. 


Age Distribution.—The estimated sex-age distribution of the 
national population, shown in Table 1 of Part I of the Tables 
section of this volume, has been obtained from the corresponding 
1936 distribution by the survivorship method customarily adopted 
for the purpose ; this briefly consists of (1) obtaining the year’s 
deaths arising from the population at each age in 1936, and 
treating the survivors as the population at the next higher 
age in 1937, (2) completing the table by the addition of the - 
population aged 0-1, represented by the survivors at the middle of 
1937 of the births occurring between the middle of 1936 and the 
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middle of 1937, and (3) adjusting the results of these two operations 
in respect of the balance of population movement in accordance 
with such age statistics as are available in respect thereof. 

The average ages of the mid-1937 population according to the 
estimated age distribution are 33-1 and 35-0 years for males and 
females respectively, figures which pase ee: with averages of 31-8 
and 33:5 in 1931 or 29-9 and 31-2 in 1921. 

The main features of the age-distribution of the population are 
the proportional reduction in the number of young children aged 0-5 
(from 11-4 per cent. in 1901 to 6-8 per cent. in 1937) and in children 
of school age 5-15 (from 21-0 per cent. to 15-0 per cent.) ; the increase 
in old and elderly people (e.g. at 65-75, from 3-3 to 6-1 per cent. and 
at 75-85, from 1-2 to 2:1 per cent.) ; and the substantial constancy in° 
the numbers of those aged 25-35 (16-2 per cent. in 1901, 16-6 per 
cent. in 1937). 


Local Populations.—The 1937 estimates of the populations of all 
boroughs, urban districts and rural districts in England and 
Wales are shown in Table 17 of Part I and Table E of Part II of the 
current Statistical Review; the figures in respect of areas which 
have been subject to boundary changes during the year are further 
amplified in the Appendix to Part II where the changes are set out 
in detail. 

As for the country as a whole, so for each of the component areas 
within the country, the present mid-year estimate has been obtained 
by estimating the local movement which has taken place since the 
date of the 1931 census and modifying the 1931 position in respect 
of such movement. It may be mentioned that the local estimates 
purport to represent the resident populations of the several areas and 
are, in this respect, different from census populations as generally 
understood in this country, which consist simply of the persons 
enumerated in the several areas on census night, whether resident in 
the area of enumeration or not. 

The principles and procedure governing the identification of the 
basic 1931 resident population and the estimation of the changes in 
that population which have taken place since 1931 are similar in all 
general respects to those adopted for the 1936 estimates, and for their 
fuller discussion reference may be made to the populaticn section 
of the text portion of the Statistical Review for 1936. 

Since the date of the 1931 census, a decline in total population is 
estimated as having occurred in North I and in the two Welsh 
regions (see Part II, Table E, p. 10). The largest increases in 
population occur in the area of the South-East region outside of 
Greater London, 88-4 per 1,000, followed by Greater London 52-1, 
and Midland I, 36-7. The analysis according to degree of urbanisa- 
tion, shows a very small decrease, 2-0 per 1,000, in the total popula- 
tion of the county boroughs—associated with an outward migration 
of 19-5 per 1,000. The aggregate population of the urban districts 
shows an increase of 32-6 per 1,000 (14-8 natural increase and 17:8 
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inward migration) and that of the rural districts an increase of 
41-0 per 1,000 (20-0 natural increase and 21-0 inward migration). 
In this comparison with the 1931 census population the effect of 
boundary changes has been excluded by adjustment of the census 
population for all changes that have taken place between the date of 
the census and 30th June, 1937. 


institutions.—In the census classification of population according 
to residence, the populations of institutions, e.g., Public Assistance 
Institutions, Infirmaries, Hospitals, Mental Institutions, etc., were 
dispersed to their home areas where it was anticipated that they 
would be discharged within a period of six months; otherwise 
they were retained in the Institution area. This convention is 
reflected in the current population estimates but is not precisely 
identical with the procedure in the areal classification of deaths 
where it is customary to transfer all institution deaths to former area 
of residence (if known) irrespectively of the time spent in the 
Institution. | 


Local Age Distributions.—Sex and age distributions for large 
geographical regions of the country are shown in Table 2 of Part I. 
The populations at ages under five were obtained by the survivorship 
method (see page 191), and for later ages the predetermined total 
populations, obtained as described in the preceding section, were 
distributed in accordance with the 1931 census age and sex distribu- 
tion of the unit, the resulting figures being thereafter modified to 
allow for the change, between the date of the Census and the 
middle of the year 1937, in the age distribution of the total 
population of the country. 


United Kingdom and Hire.—The populations of each of the 
countries of the United Kingdom and of Eire, as estimated by their 
respective Registrars-General, are shown for each year from 1898 in 
Table A of Part II. 


MARRIAGES. 


The marriages registered in England and Wales ae the 
year 1937 numbered 359,160, corresponding to a rate of 17-5 persons 
married per 1,000 of the population of ‘all ages and conditions. 
The number so registered is 4,516, or 1:27 per cent. more than 
the number registered in 1936, and apart from the year 1915 and the 
years immediately following the war, 1919 and 1920, is the largest 
number in any year since the commencement of civil registration 
- in 1837. The rate of 17-5 in 1937 is higher than any of the 
rates recorded in the post-war years 1921 to 1936, and, apart from 
1915, 1919 and 1920, it has not been exceeded since 1873 when there 
was arate of 17:6. The highest rate attained since 1838 (except for 
the years 1915, 1919 and 1920) was 17: sf in 1853." *(See Part 4 
Tables Band C.) 
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The preference for the third quarter, noticeable in the records 
since the beginning of the present century, was maintained in 
1937, the marriages in this period being 33-8 per cent. of the total, 
while the fourth, formerly the outstanding favourite, ranks second 
out of the four. The rate for the first quarter, 14-0 persons married 
per 1,000 population, follows the usual rule in being the least of 
the four, 

Since many marriages take place at Easter, its position, whether 
in the first or second quarter, makes an appreciable difference to the 
proportions of marriages that are celebrated respectively in these 
quarters. In 1937, in which Easter Sunday fell on March 28, 
the proportion of marriages was 19-7 per cent. of the year’s total 
in the first quarter and 22-3 in the second. In the years 1933 to 
1936, in each of which Easter fell in April, the average proportion 
was 15-0 per cent. in the first quarter and 27-1 in the second. 

In the following table (C) the marriages of a series of 
years are compared with the unmarried population at all ages 
over 15. By eliminating the progressively falling proportion of 
children under 15 from the population at risk, the rates of recent 
years are scaled down slightly in relation to those of earlier periods, 
but the principal interest of the table is in showing the difference 
in the course of the rates as between the two sexes. The actual 
difference between the male and female ratios is due to the 
inequality of the numbers of unmarried men and women in 
the population, and since the former have always been in a 
minority—-which has been unduly exaggerated as a result of the 
war—it is their numbers which primarily determine the marriage- 
ability of the population, so that, from one point of view, the male 
ratios may be regarded as providing the better indexes to the 
_ variations that have occurred from time to time in the incidence of 
marriage. In Table C (Part II), the series is taken back to 1897. 
The male rate in 1937, 60-2 per 1,000, is higher than any rate since 
1921, and the female rate, 47-2, higher than any since 1920. 


Fluctuations of the general Marriage-rate in different Sections 
of the Country.—In Table CI comparison is made of the year’s 
marriages and marriage-rates in large geographical sections of 
the country, and an analysis of the rates in regions and counties is 
shown in Table F (Part II). 

The determination of marriage-rates for localities is not wholly 
satisfactory. In a large proportion of cases the district of registra- 
tion is the district of residence of only one of the parties and in some 
cases of neither. This difficulty, however, is of less moment in 
comparisons between large sections of the country than between 
smaller localities. | 

Among males, the highest frequency occurs in Midland I (65-5 
per 1,000 aged 15 and over); but North III (62-9) Midland II (62-8) 
and the South-East (62-3) have frequencies that are not far behind. 
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These are the only regions in which the average of 60-2 is exceeded. 
Among females the highest places are occupied by Wales I and 
North I as in 1934, 1935 and 1936. The lowest frequency, for both 
males and females, is recorded in Wales IT. 


Table C.—Annual Number of Marriages of Men and Women 
per 1,000 Unmarried Population of each Sex aged 15 
and over, 1871-1937. 


NOTE,.—For the decennial series of census years 1871 to 1931 the annual 
numbers of marriages have been taken as the average of the three years 
about each census. For the single year series from 1920 the rates for 
individual years are shown. 




















Bachelors, i 
Widowers, | Bachelors Spinsters 
wear: Spinsters | and and 
and | Widowers. Widows. 
Widows, | 
1871 aS ee || 57-2 62-3. 52-9 
1881 2 ae 51-5 56:0 47°6 
189] - ere 49-8 54-6 45-7 
1901 “ pact J 48-7 53°5 44-7 
1911 Fe we 46°3 50:8 42-5 
1921] # Es 54-1 62-7 47°6 
1931 Eg oa i 46-7 53°3 41°5 
1920 me Gir] 61-7 71:5 | 54°7 
1921 | 52-1 60-4 45-8 
1922 | 48-2 55-8 42-5 
1923 | 46-6 53-9 41-1 
1924 fs oa 46°6 53°6 41-2 
1925 bik Linn 46-2 53-3 40-9 
1926 43-4 / 50-0 38°3 
1927 47-5 54-8 41-9 
1928 | 46-4 | 53°7 40-9 
1929 gh = 4 47-7 i 55-2 41-9 
1930 & ae 47-8 55-6 42-0 
1931 ¥ 7 46-8 53-4 41-6 
1932 “Si ae 46-1 52°6 41-1 
1933 a 48% 54-9 42-8 
1934 % af S2¢2Z 59-6 46-4 
1935 ae fs 525 | 59-9 46-8 
1936 i $s 52:7 | 60-1 46-9 
1937 = a5 52-9 1 60-2 47-2 





| 





From the analysis in Table F it will be seen that, among the 
counties there compared, the 1937 marriage-rate is highest in 
London, where it exceeds the mean for the country by 25-1 per 
cent. followed in order by Warwickshire, Bedfordshire and Stafford- 
shire, with excesses ranging from 12-0 to 8-6 per cent. In England, 
the lowest rates occur in Sussex (14-9 persons married per 1,000 
population) and Cambridgeshire (15-0), but in Wales the counties 
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of Anglesey, Brecknock, Caernarvon, Cardigan, Merioneth and 
Radnor all return lower rates than these. 


Table CI.—Marriage-rate per 1,000 Unmarried Population aged 15 
and over in Geographical Sections of the Country.*—1986 and 1937. 





Ratio of Rate per 1,000 Unmarried Ratio of local rate to 
un- Population aged 15 and over. England and Wales rate . 
married (taken as 1,000). 
males 
per 1,000 


Area. aa 1936. 1937. 1936. 1937. 


(Census Males. |Females.} Males. |Females.| Males. |Females.| Males. 


Females. 
1931). . 














47-2 | 1,000 | 1,000 | 1,000 | 1,000 


England and - 778 | 60°1 | 46-9 | 60-2 
Wales. 
South-East .. 711 | 62-2 | 44-5 | 62-3 | 44-7 | 1,035 949 11,035 947 
North .. ar 790 | O9°S 1.4/50°1, 59°00 7475 987 | 1,013 980 | 1,006 
North I ag 959 4055-9 | 54°07}. 55-0 7°53"4 930 | 1,151 914 |1,131 
North II a 866 | 53-6 | 46-8 | 53-4 | 46-7 892 998 887 989 
Worth Tit ~ 3. 794 | 62-8 | 50-2 | 62-9 | 50-5 | 1,045-| 1,070 | 1,045 | 1,070 
North IV... 736 | 59°9 | 44-4 | 59-7 | 44-4 997 947 992 941 
Midland . a 807 | 63-9 | 51-9 | 64-6 | 52-7 | 1,063 | 1,107 | 1,073 | 1,117 
MidlandI .. 797 | 64-7 | 52-0 | 65-5 | 52-8 | 1,077 | 1,109 | 1,088 | 1,119 
Midland II .. 826 ‘}°62°3 3-$1-8 462-8 | 52-5 1-1,037 11,104 | 1043°7 1412 
Bast. <. ie 878 | 54:9 | 48-5 | 54-6 | 48-5 913 | 1,034 907 | 1,028 
South-West .. 743 | 54-9 | 41-1 | 55-3 | 41-5 913 876 919 879 
Wales .. ~~ 986 | 50-9 | 50-5 | 51-1 | 51-0 847 | 1,077 849 | 1,081 
WalesI = .. {1,060 | 52-4 | 55-9 | 52-7 | 56-6 872 | 1,192 875 | 1,199 
Wales II cs 833 | 46-9 | 39-4 | 47-2 | 39-8 780 840 784 843 


' * For the constitution of the several sections, see page 32. 


The City of London returns a rate nearly six times as high 

as the average of England and Wales;.and, of the Metropolitan 
Boroughs, several have high rates, notably Holborn and Westminster 
where rates of about twice the average are found. Such rates give 
support to the belief that many persons who usually live in the 
provinces or abroad come to London to be married. At the census of 
1931 these three areas returned higher proportions of population 
living in hotels, boarding-houses, etc., than any of the other 
Metropolitan Boroughs. Only one Metropolitan Borough—Finsbury 
—has a rate which is lower than the average for England and 
Wales. Among the county boroughs distinguished, the highest 
rates occur in West Ham, Dudley, and Coventry and the lowest in 
Southport and Hastings. 
... Marriage rates by ages, which provide a more exact statement 
of the incidence and intensity of marriage than the aggregate rates 
just considered, are shown in Table CII. The rates for the censal 
years 1871 to 1931, being based on enumerated populations, are 
liable to rather smaller errors than those: for 1932 to 1937 which 
are based on post-censal estimates of population. 

By the Age of Marriage Act, 1929, any marriage between persons 
either of whom is under 16 years of age is void. Notwithstanding 
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this, the heading—15-— —of column (2) of Table CII has been retained 
for reasons of convenience. The marriages in this country of persons 
under 16 years of age have been relatively insignificant since 1838 
when civil registration began. 

{t will be observed from the last column of Table CII, which 
compares the actual marriages of each year with a standard 
number, viz., those expected according to the age rates of 1921, 
and which makes allowance, therefore, for the changing age 
constitution of the unmarried population, that of the four sections 
distinguished, bachelors, widowers, spinsters and widows, the 1937 
frequencies are lower than those of 1921 (except for spinsters), 
the percentages to the 1921 frequencies being, in order, spinsters 
115-2, bachelors 93-2, widowers 89-2 and widows 79:6. On this 
basis of comparison all the marriage frequencies are higher than in 
recent years, that for bachelors being almost as high as in 1871, and 
that for spinsters being the highest shown in the Table. 

From the age analysis shown in the earlier columns of Table 
CI, it will be seen that with unimportant exceptions the 1937 
rates for bachelors, widowers and widows have decreased as com- 
pared with those for 1921 in all age-groups, but that for spinsters 
they have increased in all age-groups, except 45-55. The mainten- 
ance oi the marriage-rate of young spinsters at a point well in excess 
of the corresponding rates prior to 1914 has been a feature of the 
returns of recent years. With both bachelors and spinsters, the 
rates for the age period 25-35, at which more than one-half and 
one-third respectively of the marriages of these classes take place, 
are higher than those of any pre-1914 year shown in the table, while 
for bachelors the excess extends to all higher ages. Increases in the 
age rates of 1937 over those of 1936 are recorded for bachelors at 
20-25 and at all ages over 35; for widéwers, at all ages over 25; for 
spinsters at all ages except 25-35, and for widows, at all ages 
over 20. 

Widowers’ and widows’ rates as che with 1921 show a 
consistent fall in all the age divisions identified except under 20 
where the numbers are too small to yield reliable rates. Widowers’ 
rates are largely in excess of the corresponding bachelors’ rates, 
so that it may be said that re-marriages in the case of males 
are relatively more frequent than first marriages. | Comparison 
of the rates for spinsters and widows shows that the latter 
have the advantage in all age groups except at 25-35. The age 
analysis serves to call attention to the misleading nature of the 
comparison suggested by the aggregate marriages per 1,000 popula- 
tion shown in column 8of Table CII ; owing to the concentration of the 
_ single population at the younger ages where marriages are numerous, 
and the widowed population at the later ages where they are few, the 
aggregate rate for the single of each sex appears to be vastly in excess 
of that of the widowed, whereas, if allowance be made for the differ- 
ence in their age constitutions, the relative positions are modified and, 
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Table CII.—Annual Marriage-rate per 1,000 Bachelors, Widowers, 
Spinsters and Widows respectively at each of several Age Periods, 
1871-1937. 


Notre.—Prior to 1921 the annual numbers of marriages have been taken 
as the average of the three years about each Census. 

























































































Marriage-| patio || nate yah 
| Annual marriage-rate per 1,000 in each rate to which | actual 
age group. per corre- would | marriage 
1,000 sponding have rate 

Peek popula- rate resulted (col. 8) 
i | es for had the to 
GA Pee Se Caren an Ss RTC 1921 1921 rate 
| Sey Speen eer ead LEE 
55 each as : previous 
15) 9 99—— i] 25h gg as | and] ‘class. op 1009. ie: pes 
over. i| tion. 10), 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 
| 
BACHELORS. 
1871 . 6-0 122-4 | 119-3 | 43-3 15-3 3-2 61-7 987 62:3 | 990 
1881 4°6 106-8 | 112:4 40°5 14°3 3-0 55°7 891 62:4 | 893 
1891 3-1 94-7 | 122:4 | 43-4 15-2 3:5 54:8 877 63-8 | 859 
1901 2:5 85-9 | 123:7 | 44-2 | 14-6 3-3 54:7 875 66-6 | 82 
1911 2.2 74°8 | 120-6 | 44-4 14:9 3-9 52-6 842 69-2 | | 760 
1921 3-4 94-4 | 161°1 | 61-6 19°7 5-5 62-5 | 1,000 62-5 | 1,600 
1931 3-3 72-3 | 140°3 | 52-7 18-1 5:7 56-2 899 67:7 830 
1932 . 3°4 69:7 | 136-9 | 51-1 16-9 5-2 55-5 888 68-7 808 
1933 3:4 70:4 | 142°2 | 51-3 18-3 5:4 58-2 931 70:2 | 829 
1934 3-6 75:0 | 153-2 | 54-7 19-0 5:4 63-7 | 1,019 71:6 890 
1935 3-2 76:7 | 155°2 | 57-3 18-6 5-3 64-1 1,026 70:9 904 
1936 2-7 79°8 | 156°3 | 59-4 19-1 5-5 64-4 | 1,030 69-9 921 
1937 2:7 82-3 | 156-0 | 61-0 19-4 5-7 64-4 | 1,030 | 69-1 932 
WIDOWERS. 
1871 11-5 | 229-0 | 288-5 | 181-5 88-3 15-9 65-8 | 1,475 56:0 | 1,175 
188] 30-6 192°9 | 246-5°| 157:8 76-9 16-0 58-2 | 1,305 56-0 | 1,039 
1891 14°1 153-4 | 231-7 } 151-1 74°7 15-5 53-4 | 1,197 53-7 | 994 
1901 tice 132-6 | 201-7 | 134-1 65-3 13+5 44°4 996 51-0 | 871 
1911 .. = 121-6 | 171-2 | 117-9 59-4 12-7 36-9 827 47°4 | 778 
1921 .. | 14°3 | 163-7 | 229-3 | 155-2 73°5 15-8 44-6 | 1,000 44-6 | 1,000 
1931 ..:| 62:5 98-1 | 179:8 | 122-3 65:4 14-8 33-1 742 38-5 | 860 
1932 i 103-9 | 177-6 | 124-3 | 62-7 14-0 31-8 713 38-1 | 835 
1933 . i 95:3 | 177-2 | 125-6 64:9 14-2 31-9 715 37-6 | 848 
1934 .. ie 96:5 | 181-9 | 128-1 66-7 14-3 321 720 || 37-1 | 865 
1935 = 105-1 | 185-2 | 125+7 67-6 14:4 31-9 715 36-7 | 869 
1936 142-9 | 115-4 | 177-9 | 126-7 66-3 14-1 31:1 697 36:3 | 857 
1937 66:7 | 102-5 | 186-5 | 126-8 69°7 14-9 32-1 720 36-0 | 892 
SPINSTERS. 
1871 26-8 133°7 85:9 | 30-4 11-9 1-7 63-1 1,164 55-8 | 1,131 
1881 . 21-5 | 121-9 80:6 | 26-3 10-4 1-6 56-9 | 1,050 55°8 | 1,020 
i891 . 16-2 112-4 85-7 | 26-4 10-3 1:7 54-4 | 1,004 57°1 953 
1901 .. | 12-9 | 104-9 88-6 } 25-3 9-1 1°5 53-0 978 58-6 904 
1911. 11-2 97-7 91-1 | 24+4 8:5 1:8 50°6 934 58-0 | 872 
1921 . 14-8 | 114-4 | 100-0 | 25-6 8-9 2-0 54-2 | 1,000 54-2 | 1,000 
1931 17°] 106-9 97-2 |. 22-3 8-3 2-2 51-9 958 53-9 | 963 
| j 
1932 17°7 105-1 96-4 | 221 7-8 2-1 51-6 952 54-1 | 954 
1933 .. | 18-7 | 109-2 | 101-2 | 22-5 8-1 2°3 54:3. | 1,002 54°5 | 996 
1934 . 20°3 | 118-6 | 110-1 24°4 8-3 2+1 59-4 | 1,096 55-0 | 1,080 
1935 19°1 123-2 | 111°8 | 25-2 8-6 2:1 59-9 | 1,105 54-4 | 1,101 
1936 .. | 18-4 | 129-2 | 1121 26:4 8-6 2:1 60:3 | 1,113 53-5 | 1,127 
1937 19:4 | 133-5 | 112°0 27°7 8-8 2-2 60°6 | 1,118 52:6 | 1,152 
WIDOWS | 
1871 .. | 55°4 170°5 25-5 | 55+7 20-8 2-6 21+1 1,172 19-6 | 1,077 
1881 56:6 155°3 | 114°5 | 50-2 18-6 2:6 18-2 | 1,011 18-5 984 
1891 49:3 | 150-4 | 114-3 | 50-3 17-8 2:4 16-3 906 16°8 970 
1901 54:9 140-7 | 115-9 | 48-9 15-6 2°1 14:4 800 15-6 923 
1911 30-0 151-2 | 114-1 | 48-9 15-6 2-1 12°5 694 13-6 919 
1921 36-1 191-4 | 120-3 | 50-6 17‘6 2°5 18:0 | 1,000 18-0 | 1,000 
1931 57°] 140-8 93:0 | 33-2 13:6 2-2 8-7 483 || 11-7 744 
1932 14:3 | 153-2 84:8 | 31-9 12-3 2-1 8-0 444 11-4 702 
1933 . 45°5 | 137-7 87:0 | 32-2 12-2 2-1 7:9 439 11-2 705 
1934 83:3 | 158-4 89:8 | 33-1 13-0 2°] 8-0 444 11-0 727 
1935 eee 166-3 90:5 | 34:5 12-8 2°2 8-0 444 10°7 748 
1936. 104-5 | 170°0 88-2 | 34:4 12:9 2-2 7°8 433 10°5 743 
1937 . 43°5 | 181-7 96:3 | 36:0 14:1 2:4 8-2 456 10-3 | 796 
i | | { 
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for all age-groups among males and nearly all age-groups among 
females, are in favour of the widowed. 


Table CliI.—Proportions of First Marriages and Re-marriages in 
1,000 Marriages, 1918-1937. 

















Men Women Bachelors who Widowers who 
i 3 married— married— 
Year, Zé Pa g : a 3 

3 ye) eI Z S| yg S| ye) 

a = & = a = & es 

1914}... = 901 | 99 g94 106 | 837 64 57 42 
1919 © ./, Fi 897 | 103 875 | 1251 816! 81 59 44 
1920: =... os 907 93 894 106 | 839 68 55 38 
1924 «ds: a 911 89 909 91] 855 | 56 54 35 
id. 3. se 913 87 920 80] 866 47 54 33 
198 c a 915 85 929 711 875 | .°40 54 31 
4 Be 916 84 932 68 | 880 | 36 53 31 
1925." >. - 916 84 937 63 |. 884) 32 53 31 
1926... hist OG 83 940 60 | 887 30 53 30 
oy ee ot Os 82 942 58 1 890} 28 52 30 
a i 921 79 943 57 | 893 | 28 50 29 
1929". fF; 920 80 946 54] 894 26 51 29 
1930... :. 993 1 397 949 511 897) 25 51 27 
1931b---.. fidi» 994 76 950 50 | 900 | 24 50 26 
Heo es pe 925 75 953 471 903 22 50 25 
1933s. a 996 “F4 | 954 46 | 904 | 22 50 24 
1934... eA 9804 FO 956 444 909 | 21 47 23 
1935 ;. ge 931 ~=69 957 43 | 910 | 21 47 23 

| 

1936... ve (regse aii 958 424 912} 20 || 45 12) 
1082 Giagica vat} “980 38: 95515545} £909: |o°21 46 | 23 








Table CIII shows how the proportions of first marriages 
and re-marriages have varied from 1918 to 1937. In 1937 the 
proportion of first marriages for both sexes fell slightly, com- 
pared with 1936, with a consequent rise in the proportion of re- 
marriages. Until this year an increasing trend in the proportion of 
first marriages had been observable for both sexes, and especially 
for women, since 1919. 


Tables L and K, which appear in Part II of this Review, 
continue the series shown in previous issues of the Text Volume 
(Tables LXXXVI and LXXXVII in the volume for 1930). They 
classify by age the marriages of a number of years, the former 
giving the mean ages of the persons married in each of the possible 
combinations, and the latter extending the analysis into a number 
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of age-groups. Table K shows that, during the last 50 years or so, 
the modal age of marriage has tended to increase steadily among 
bachelors and spinsters and the proportion marrying under 21 years of 
age to decrease. For bachelors, the most popular age has passed 
from 21-25 to 25-30, for widowers, from 35-40 to 50-55, and for 
widows, from 35-46 to 40-45 ; while for spinsters, although the modal 
group has not changed—being 21—25—the position of the mode has 
risen within the group. The proportion marrying under 21 years of 
age has decreased from 7-1 per cent. in 1886-90 to 3:4 in 1937 for 
bachelors, and from 21-5 to 15-5 for spinsters. | 


Table G (Part II) shows that more men married at age 24 and 
more women at age 23 than at any other age. Table J shows the ages 
of husbands and wives in combination. Among those under 25, for 
whom the data are given by single years of age, there is a tendency 
for brides to be about a year younger than bridegrooms. 


Marriages of Minors.—Of the males married during the year, 
11,490, or 3-20 per cent., were under the age of 21, and of the 
females 53,271, or 14:8 per cent., as compared with 3-30 per 
cent., and 14-4 per cent. last year respectively (see Tables M and 
CIV). The male rate is lower than any recorded and is less than half 
_ of that shown for 1876-80. Females, who have always greatly out- 

numbered the males in this class—in the present year the ratio is 
more than 43 to 1—naturally show the highest rates and the greatest 
changes in the rate; they formed 18-8 per 1,000 of the unmarried 
and widowed females aged 15-21 in 1911, were 26-6 in 1920, and are 
now 28-2, while the corresponding rates for males were 5-5, 8-8 and 
5°8 per 1,000 respectively (see Table CV). 


Comparative figures are shown in~Table CV for certain 
years back to 1901, before which the age-group 15-21 was not 
identified in the population returns; an indication of the trend of 
youthful marriage-rates in earlier periods may be gained from 


Table CIV. 


~The proportions of males and females marrying under age are 
summarised for regions in Table CVI, and the numbers are 
stated in Table M (Part II). Much of the variation there shown 
is but a reflex of the incidence of the general marriage-rate (Table C), 
and regard must necessarily be had to the latter in considering how 
far the former provides evidence of local custom regarding early 
marriage. In 1937 the areas in which the proportion of male minors 
marrying is highest are Midland II and North III. For females, 
the corresponding areas are Wales I and North I. The lowest 
proportion for males is returned in Wales II, and for females in 
North IV. As between 1936 and 1937, decreases are recorded for 
males in all regions, except in Midland II, South-West and Wales II 
and increases for females in all regions, except in North I and IV and 


_ Wales I. 
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Table CIV. —Minors Married per 1,000 Marriages at all Ages, 





























1876-1937. 

Year. Husbands.| Wives. Year. Husbands.| Wives. 
1876-80 Pa 77°8 217-0 1921 eh 48-2 149-2 
1881-85 vee 73:0 215-0 1922 ae 44-4 144-4 
1886-90 - 63-2 200-2 1923 mes 42-5 142-9 
1891-95 ie 56-2 182-6 1924 sa 40-4 140°3 
1896-1900. .. 5) -2 168-0 1925 Re 40°6 142-3 
1901-05 ef AGS. c's SSSI 
1906-10 ep 40:3. | 1389:-4 1926 a 43-3 147°5 
1911-15 oe 39-2 136-6 1927 ee 41-4 146-1 
1916-20 42-6 133-3 1928 Je 43-5 15 FS." 
1921-25 oe 43-3 143-9 1929 i 41-8 tsTv7 
1926-30 - 42°5 150°5 1930 = 42-6 155-3 
1931-35 bs: 40-8 155.6 . 

. ; 1931 ae 43-5 158-5 
PII7i tA 41-7 134-2 1922 ° ely 43-6 160-4 
1918 .. bs 42-6 129-0 1933 xz 40:8 157-9 
1919) = bd 43-7 | 129-4 1934 + 39-1 153-0 
Pozo... mF 46-8 | 142-9 1935 oa 37°3 149-3 
| 1936 eA 33-0 144-3 

| 1937 ey 32-0 148-3 





Table CV.—Annual Marriage-rate per 1,000 Unmarried and 
Widowed Persons in the age-group 15-21 in 1901, 1911, 1921, 





1931 and 1927-37. 
Males. Females, 
Year, a a em a 
Bato Ratio to 1921. Rate. Ratio to 1921. 
toe Per Cent. si Per Cent. 

| A eT OG | es Se ene See er eee 
1901 6°7 87 21°6 92 
1911 5°5 71 18-8 80 
192] 7° 7 100 23-4 100 
1931 6-7 87 24°8 106 
1927 6-0 78 21°6 92 
1928 6-2 81 22-1 94 
1929 6-2 81 23-0 98 
1930 ; 6-4 83 24-0 103 
1931 F 6-7 87 24-8 106 
1932 : 6°8 88 25-4 109 
1933 : 6°8 88 21"% 116 
1934 .3 7°3 95 29°7 127 
1935 F 6:9 90 28°8 123 
1936 ; 6:1 79 27:73 118 
1937 . | 5:8 Phe 28-2 121 
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Table CVI.—Marriage-rate of Minors per 1,000 Unmarried 
Population aged 15-21 in Geographical Sections of the Country,* 
1936 and 1937. 








1936. 1937, 








Ratio of local rate Ratio of local rate 


Rate per 1,000 to England and Rate per 1,000 to England and 
Area, Unmarried Wales rate Unmarried Wales rate 
Population 15-21. taken as 1,000. Population 15-21. taken as 1,000. 






Males. Females. Males. Femates, 





Males. | Females. Males. | Females, 


England and 6°] 27-7 1,000 | 1,000 5°8 28-2 1,000 1,060 
Wales. 
South-East 5:5 25-7 902 928 5-2 26-1 897 926 
North 6-4 28-0 1,049 | 1,011 6-1 28:1] 1,052 996 
North: [ >.; ws 34-1 852 1,231 5:1 33-4 879 1,184 
North II .. 6-4 30-2 1,049 1,090 6-1 30-7 1,052 1,089 
North III... 7*2 31-2 1,180 1,126 6-9 32-1 1,190 1,138 
North IV .. 6:4 23-8 1,049 859 6:0 23-7 1,034 840 
Midland : 6°8 28-2 1,115 1,018 6:7 29-9 {2155 1,060 
Midland I1.. 6°5 27-6 1,066 996 6:4 29-8 1,103 1,057 
Midland II 7°3 29-5 1,197 1,065 7°4 30-2 1,276 1,071 
Past=:’. 6-5 31-9 1,066 | 1,152 6-3 32-0 1,086 1,135 
South-West .. 5-3 27°6 869 996 5-4 28-3 931 1,004 
Wales 6-1 34-4 1,000 1,242 5:6 34-3 966 1,216 
Wales I 6:7 38-1 1,098 ded 6-0 37-9 1,034 1,344 
Wales II .. 4-3 24-3 705 877 4-5 24-7 776 876 


* For the constitution of the several sections, see p. 32. ; 

Divorces and Remarriages of Divorced Persons.—The annual 
numbers of marriages dissolved or annulled are shown in Table O 
and again in Table CVII in terms. of the persons involved, for 
each year since 1921 and for each quinquennium since 1876-80. 

During the year 1937, 4,735 divorces and 151 annulments were 
obtained, the number of persons involved being twice these figures, 
or a total of 4,886 of each sex. 

The number of divorces attained a maximum of 4,735 in the 
current year. Compared with the number in 1936, they show an 
increase of 21 per cent. and of 13 per cent. over the number in 1934, 
which was the previous highest recorded. The numbers are eight 
or nine times as large as those of the years 1901 to 1910. The 
number of annulments in 1937 is larger than in any previous year. 

It may be noted that the number of decrees nisi made absolute 
during 1937 (4,735) is about the same as would have resulted if the 
increasing trend of the years 1930-34 had been maintained. It 
seems not unlikely, therefore, that some part of the increase in 1937 
may be due to efforts to dispose of such cases as had accumulated in 
1935 and 1936, in anticipation that still greater numbers of matri- 
monial cases were to be expected, in 1938 and in the following years, 
under the provisions of the Matrimonial Causes Act, 1937, which 
operated from Ist January, 1938. 
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From Table CVII it will be seen that the number of persons 
who on remarriage described themselves as divorced shows an 
increase and is greater than the corresponding figure recorded for 
any earlier year. In view of the increasing numbers of divorces, 
an increasing trend in such marriages is to be expected. There are 
substantial increases in each of the categories distinguished. The 


numbers may understate the facts owing to misdescription of status 
in the registers. 


Table CVII.— Annual Number of Persons Divorced, and of 
Divorced Persons who Remarried, 1876-1937. 














2 Annual Number of Divorced Persons who remarried. 

9 

2 ; 

Period. os & 7 : 

oe ate Pele 2 |See Fs Poe we 

be: Re 9 fe BSle BSIRSRS| LSRCIES Se 

=e) 3 a S| Sek 4IOnk SO Scae SaeS SaES 

Se }O o iS) BOS) A2OGY BOOB ROGIIBS ue} 

Za a = S IAssFiAagde AaERIASaSIOSas 
1876-80 at 554 104 56 48 42 12 4 31 15 
1881-85 a3 671 128 68 60 53 12 6 42 15 
1886-90 Pe 707 169 80 89 65 ey § | 8 65 20 
1891-95 pee ‘ 744 214 110 104 89 15 12 75 23 
1896-1900 .. bp 980 345 172 173 138 24 20 126 37 
1901-05 ae 1 1,126 509 262 247 205 38 38 181 47 
1906-10 > 1,247 693 356 337 276 53 54 253 57 
1911-15 cp tate 1,312 820 411 409 330 50 62 309 69 
1916-20 HA 3,019 1,264 683 581 525 127 62 439 lil 
1921-25 ES 5,467 3,050 1,708 1,342 1,316 295 194 976 269 
1926-30 oe 6,716 3,917 2,128 1,789 1,662 270 392 1,225 368 
1931-85: . < (| 8,022 5,154 271d 25071 2,179 302 592 1,597 484 
[92h =: Pg .. | 7,044 2,878 1,592 1,286 4,182 330 160 939 267 
1922 Oe aire en Wed BYES” 3,374 1,913 1,461 1,457 360 192 1,062 303 
1923 5,334 3,008 1,679 1,329 1,307 279 186 1,002 234 
1924 4,572 2,903 1,627 1,276 1,267 275 170 931 260 
1925 §,210 3,088 1,729 1,359 1,367 229 266 944 282 
1926 5,244 3,124 1,710 1,414 1,325 231 308 995 |. , 265 
1927 6,380 3,576 1,924 1,652 1,509 244 342 1,133 348 
1928 8,036 4,125 2,268 1,857 1,764 302 404 1,299 356 
1929 6,792 4,427 2,408 2,019 1,886 307 430 1,357 447 
1930 7,126 4,331 2,330 2,001 1,826 267 474 1,342 422 
1931 7,528 4,668 2,517 2,151 1,963 299 510 1,456 440 
1932 7,788 | 4,824 2,537 2,287 2,011 259 534 1,539 481 
1933 8,084 5,068 2,747 2,321 2,135 318 588 1,571 456 
1934 8,574 5,545 3,026: | 2,519 2,378 321 654 1,662 530 
1935 8,138 5,662 3,056 2,606 2,407 312 674 1,758 | Sit 
1936 8,114 6,468 3,507 2,961 2,788 354 730 2,009 587 
1937 9,772 6,988 3,759 3,229 2,964 374 842 2,192 616 




















In Table P are given certain particulars concerning the marriages 
in respect of which suits for dissolution or annulment were commenced 
during the year. 4,606 petitions were filed at the Principal Registry 
in London and 1,297 at 38 District Registries. In respect of 
the petitions filed at the Principal Registry in London, the most 
frequent duration of marriage at the date of the commencement of the 
proceedings is from 5-10 years with an average of 293 for each of 
those years of duration, but the maximum is not of particular 
significance, for this period only accounts for 32 per cent. of the 
cases, there being 15 per cent. of shorter duration, while in 53 per 
cent. the marriages had subsisted for 10 years or more. Forty- 
four per cent. of the marriages in question were childless, and in 
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a further 31 per cent. there was one child only. These figures are 
substantially similar to those recorded in the years 1931 to 1936. 

_ Buildings in which Marriages may be Solemnized.—At the end 
of the year 1937 the numbers of churches or chapels of the Estab- 
lished Church and of the Church in Wales and of registered 
buildings in which marriages could be legally solemnized, were as 
follows :— 


Number Increase 
at the Number per cent. 
end of added since 


| 1937, « im. 1934, 1921. 
Established Church and Church —— Set 2 na 


in Wales | bee pe a57716/576 Z1 2-6 
All other religious denominations 21,396 163 18-2 
Total Ae I) REV 184 10-8 


The number of these buildings belonging to the various 
denominations is shown for the several geographical regions in 
Table N, which thus provides some indication of the relative strength 
of the various religious bodies in different parts of the country. 

By the Acts 15 and 16 Vict. c. 36, and 18 and 19 Vict. c. 81, it 
was enacted that all places of religious worship not being churches 
or chapels of the Established Church, should, if the congregations 
desired, be certified as such to the Registrar-General, certification 
for public religious worship being a necessary preliminary to the 
registration of a building for the solemnization of marriages. 

The number of places of meeting for religious worship on the 
official register on the 3lst December, 1937, and the number of 
buildings registered for the solemnization of marriages are shown 
in Table CVIII. 

The Marriage Act, 1898, provided that under specified conditions 
marriages might be solemnized in registered buildings in the presence 
of duly authorised persons without the attendance of a Registrar 
of Marriages. The governing bodies of some of the registered 
buildings have availed themselves of this provision, and at the 
end of the year 1937 the number of such buildings which had 
been brought under the operation of the Act, and so remained, 
was 7,200 out of the total of 21,396. The numbers of these 
buildings, and the denominations to which they belonged, were as 
follows :— 

4,716 Methodist Church. 
1,018 Congregationalists. 
750 Baptists. 
170 Calvinistic Methodists. 
946 Other Denominations and Unsectarian. 


7,200 All Denominations. 


The increase of 180 which took place in 1937 in the number of 
buildings certified as meeting-places for religious worship under the 
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Table CVIII.— Buildings certified as places for Worship and 


registered for Marriages. 


Increase or 








Buildings d 
certified to Buildings ik Ny eed 
i och anaes Bron in ee 
Denomination. abode! baitionteatlor: number of 
places for of buildings 
‘ Religious Marriages.” eas 
. 7 oe Worship. 
Roman Catholics a % ss 2,072 1,903 32-8 
Methodist Churcht .. SF zh 133539'4%) 8,735 — 3-1 
Congregationalists .. ‘2 od 3,526 3,256 4-8 
Baptists | i — I. 5 3,458 3,115 8-545" 
Calvinistic Methodists hy Ws 392254 1,128 eet 
Presbyterians .. os a3 as 467 | 464 4-2 
Unitarians ee =" ot ae 186 196 ‘eae | 
New Church .. ae “ ey 60 63 9-1 
Catholic Apostolic Church .. be 61 | 50 — 12-9 
Countess of Huntingdon’s Connexio 45 40 — 4-3 
Salvation Army At = iF 1,523 387 34-1 
Society of Friends .. y es, 0 ae + — 2-8 
Jews. i wa at ae 339 ; 30-9 
Other Denominations LS = 5,914 2,059 Tis 
All Denominations .. ais 33,001 | 21,396 12-5 


* Of these buildings nearly 1,000 were certified before 1852, as Places of Meetin. 


g for Religious Worship 


to some other authority than the Registrar-General and therefore are not included in the preceding column. 

+ It is not necessary for buildings to be registered for the solemnization of Quaker or Jewish marriages. 
Under section 31 of the Births, Deaths, and Marriages Registration Act (1836), Registering Officers of the 
Society of Friends and Secretaries of Jewish Synagogues who have been certified to the Registrar-General 
record the marriages in each case. 


t Includes Wesleyan Methodist, Primitive Methodist and United Methodist Churches. 


heading ‘‘Other denominations” in Table CVIII is made up as 


follows 


Apostolic Church be 
Assemblies of God oj 
Brethren. . 


British Mazdaznan Association st aii 
Christadelphians - i E33 ‘3 
Christians ea é jake vé iy 
Christians, not otherwise designated 
Christian Scientists .. ra ie ee 
Christian Spiritualists i 


Elim Foursquare Gospel Alliance 
International Bible Students’ Association 
Jehovah’s Witnesses ay 7 i? 
_Latter Day Saints i - 2 i 
Liberal Catholic Church ; 
Pauline Union Church 
Seventh Day Adventist 
Spiritualists .. Bs 
Theosophists .. 3 
Undenominational Christians 
Unsectarian ie oe as 


t > bok pee 
So Noe) 


mm b 6O OT me OO 


posed 
cs 
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LIVE BIRTHS. 


The live births registered during 1937 numbered 610,557, 
corresponding to a birth-rate of 14:9 per 1,000 of the population 
living. (Part II, Tables B and C.) 

The number of births is 5,265 more than those of 1936, an 
increase of 0-87 per cent. 

The birth-rate in this country attained its highest values 
since the commencement of civil registration during the period 
1865-1880, when it exceeded 35 per 1,000 population, and from 
that time it diminished by gradual and practically continuous 
stages to 23-8 in 1914. During the war of 1914-18, the rate 
decreased to aminimum of 17-7in 1918. Following the return to this 
country of the combatants, the rate rose rapidly, reaching 25-5 in 
1920. Since then it fell, with varying rapidity, to 14-4 in 1933, the 
lowest figure so far recorded. In 1934 the rate rose to 14-8, in 1935 
it was 14.7, in 1936 it was 14-8, and the current rateis 14:9. Thus 
for four successive years the birth-rate has exceeded the minimum 
recorded in 1933 and, to that extent, it might be inferred that the 
post-war phase of the long continued decline has been arrested. 
Later returns tend to shew that the present position is being 
maintained, but further time must elapse before it will be possible 
to see whether the period is merely an unusually extended halt 
‘preceding a still lower fall or whether it is to prove to be a more 
significant turning point in the history of the rate. 

The present rate of recruitment is well below that which is 
necessary if diminution of the total population in the future is to be 
avoided. 

The recent history of the birth-rate in this country may be 
compared with that of other countries of which particulars are 
at hand by reference to Table Q, Part II. The record extends over 
the period from 1911 to 1937 (for earlier years, see the Registrar- 
General’s Annual Report for 1910) and covers therefore not only 
the years of the war period itself when the movements were quite 
abnormal, but a number of earlier and later years. Of the countries 
for which 1937 returns are available, England and Wales, Denmark, 
Italy, Norway, Sweden, Australia, New Zealand, South Africa and 
Japan record increases in their birth-rates as compared with 1936, 
while the remaining 13 show decreases. Three only of these countries, 
Austria (12-8 per 1,000 population), France (14-7) and Sweden (14-3) 
have lower rates than that of England and Wales (14:9). 

In all the countries listed the recent rates show a fall in comparison 
with pre-war experience. Compared with 1914 this fall ranges 
from about 9 per cent. for Japan to about 45 per cent. for Austria. 
For Germany the fall is about 30 per cent. and for Italy 
about 26 per cent. In respect of England and Wales the fall, 
which amounted to 37 per cent., is the more serious since the position 
of this country in relation to that of others was already a low one 
before the war. The birth-rate in Germany which attained a post- 
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war maximum of 25-9 in 1920) fell-irregularly to a minimum of 
14-7 in 1933. It rose steeply to 18-0 in 1934, and was 18-9 in 
1935 and 19-0 in 1936, and fell to 18-8 in 1937. Such increases as 
are recorded among the several countries included in Table OQ are all 
small, and while they may suggest that minimum rates have now been 
passed, they may, with almost equal likelihood, indicate merely 
temporary breaks in the downward progress. 

The crude birth-rate, or ratio of births to population of all 
ages, Is a convenient form of statement when the object in view is 
to record the aggregate effect of all the various factors governing 
reproduction. It sums up the effects of all the influences governing 
the rate at which the community is reproducing itself and is, 
therefore, in conjunction with the corresponding form of mortality 
statement, the crude death-rate, the appropriate means of 
measuring natural increase. The number of births in the country, 
however, depends mainly upon the number of married women at 
the reproductive ages, and as they form only one-eighth of the 
total population the variation of their numbers and ages over 
a period of time may be different from that of the whole population, 
in which case the crude birth-rates form but an imperfect measure 
of the changes in fertility, 7.e. of the rate of reproduction in 
proportion to the opportunity of reproduction. In the absence 
of any knowledge of the constitution of the general population 
the crude rate is often used as an index of fertility, but always on 
the implied assumption of a fixed proportion of potential mothers, 
an assumption which may reasonably be made only in respect of 
- short periods of adjacent years. 

For a better understanding of the incidence of fertility over 
periods of time or in different sections of the community, it is 
necessary to relate the numbers of mothers at various ages to the total 
women at those ages in the population asa whole. Up to the present 
time, however, it has not been possible to obtain such series of 
relationships in respect of this country because of the absence of any 
provision for recording the age of the mother at the registration of a 
birth. But the position has at last been altered and the deficiency 
made good by the Population (Statistics) Act of 1938 which provides 
for the confidential record of the age of the mother and other facts 
bearing on her fertility in respect of every birth registered on and 
after the Ist July, 1938. An analysis of the first half year’s returns 
under the new Act will be included in the Registrar—General’s 
Statistical Review for next year but until that becomes available, 
knowledge of the varying incidence of fertility in this country will 
continue to be limited to the partial and indirect evidence obtainable 
from the Census record. At the Census of 1931 the total numbers 
of married women enumerated at six groups of age within the child- 
bearing period were those shown in the first line of Table CIX on the 
second and third lines of the Table are shown the corresponding 
numbers and proportions of those married women with whom a child 
under one year of age was also enumerated. 
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Table CLX.—1931 Census Record: England and Wales. 


15-20 | 20-25 35-40 





Age. 40-45 











25-30 | . 30-35 





No. of Married 
Women =. 29,247 | 433,789 | 950,572 |1,111,784' 1,070,501) 1,001,730 
No.of Infants under | | 
]. year of age 
enumerated with 
married women 10,199 | 108,760 | 166,059 | 133,825, 82,223 33,858 


Proportion of In- 
fants under 1 
year of age | 
with married | 
women. . .. | 0-349 | 0-251 | 0-175 | 0-120 | 0-077) 0-034 

The children thus identified must all have been born in the 
twelve months preceding the date of the Census and though they 
will not constitute the whole of the births of that period—some 
having died before the Census and some not having been enumerated 
with their parents—the numbers are sufficiently large and representa- 
tive for it to be reasonable to accept the proportions in the third line 
of the table as an approximate relative measure of the distribution 
of legitimate fertility of the period. By appropriate sub-division 
of the data it is possible to obtain similar indexes in respect of sections 
of the population,an example of which may be seen in Table CX in 
which the method has been applied to distinguish variations in the 
193i relative fertilities of different social* groups of married women, 
using the husband’s occupation in each case as the criterion for the 

social grading. 2 7 


| 








| 





Table CX.— Proportions of Married Women with whom a child 
under one year of age was enumerated at the 1931 Census. By 
Social Class of Husband. | 





Proportion of married women enumerated with 
children under one year of age to total married 
women in age group. 





Social Class.* 











under 20| 20-24 | 25-29 | 30-34 | 35-39 | 40-44 

| | 
D zt HEE LESS rene ME ices 155, -109 { -053 | -017 
Il be nek FFG A A199 - 159 -108 060 | +022 
III f ott +343 - 239 165 -113° | -071 | -031 
IV 2 oP ln? 968 -270 -184 - 128 | 086. | -042 
Vv ¥ GS gee ia - 286 - 207 - 150 -109 | -053 





* Class .I purports to represent the professional and generally well-to-do 
section of the population, Class III skilled artizan and analogous workers 
and Class V labourers and other unskilled callings while Classes II and IV are 
intermediates comprising occupations of mixed types, or types not readily 
assignable to the classes on either side. This aspect of the investigation was 
limited to married women who were enumerated with their husbands at the 
Census. 
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The investigation from which these and similar tndexes are 
derived will be discussed at greater length in the fertility section of the 
Registrar—General’s 1931 Decennial Supplement yet to be published, 
and it must be borne in mind meanwhile that they are approximate 
and relative only in that they are derived from the bulk but not the 
whole of the population. 

The fertility experience of Table CIX te been utilized in the con- 
struction. of the standardized legitimate birth rate comparisons 
shewn in the last column of Table CXI. The procedure consisted in 
(a) obtaining a series of standard fertility age factors by appropriate 
modification of the Table CLX proportions, so that when multiplied by 
the numbers of married women in 1931 the products aggregated to 
the total legitimate births of 1931; (0) applying the standard factors 
to the married women for the period with which comparison is to be 
made and thus obtaining, for that period, the number of births 
which would have occurred had the standard rates been operating ; 
and (c) calculating the ratio of the actual legitimate births of the 
period to the standard number. — 

The standard fertility factors for the six quinquennial periods of 
age between 15 and 45 were 372, 267, 187, 127, 81 and 33 per 1,000 
married women in the respective age groups; and the standardized 
comparisons for Census periods prior to 1931 and for individual 
years since 1931 are shown in the final column of Table CXI, 
and are contrasted in that table with the more familiar comparisons 
given by the crude birth-rates, whether calculated per 1,000 total 
population or per 1,000 married women between ages 15 and 45. 
The contrast, however, is not very great, since the general. decline 
over the whole period portrayed by the standardized ratios is but 
slightly different from that shewn by the simpler comparisons; the 
chief interest in this somewhat negative result being to show that 
such changes as have occurred in the distribution of married women 
over the child-bearing range of ages have not themselves contributed 
in any marked degree to the great diminution in the birth rate during 
the period. 

Similar standardization in respect of illegitimate fertility has not 
been attempted on this occasion. No factual experience is available 
from the general population records of this country of past years, and 
while it would have been feasible to have continued the hypothetical 
treatment adopted for this small section of the total births in previous 
issues of the annual Statistical Review, it has been deemed preferable, 
in view of early availability of the new data which is forthcoming 
under the new Act, to defer the fuller examination of illegitimate 
fertility until next year. 


Illegitimate Births.—The live births registered during 1937 
include 25,341 of illegitimate children, an increase of 446 on the 
number in 1936, coincident with the increase of 5,265 in total 
births. Illegitimate births have thus increased by 1-8 per cent., and 
legitimate births have increased by 0:8 percent. Asa result of these 
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changes, the proportion of illegitimate to total births has increased 
from 4-11 per cent. last year to 4-15 per cent., figures which compare 
with the minimum of 3-95 per cent. recorded for the period 1901-1905 
and the maximum (excluding years prior to 1865) of 6-26 per cent. in 
1918. 


Table CXI.—Birth-rates and Fertility, 1870-1937. 






































3 Ratio of. Actual i 
Births per Ratio Births per Ratio - A pennants 
1,000 Total to | 1,000 Married |» to | | Would have occhrred 
Population. 1931. Women, 15-45. 1931. age rates been 
operating. 
Legitimate Live Births. 
1870-72... ig Se 33-3 2,205 292-5 2,380 2,148 
1880-82 sha ve ae 32:3 2,139 286-0 2,327 2,117 
1890-92 ae nie oe 29°4 1,947 263-8 2,146 1,983 
1900-02... te ea 27:5 1,821 235°5 | 1,916 1,797 
1910-12 A aA os 23°4 1,550 197°4 1,606 1,592 
1920-22 a sis An 21°7 1,437 178°9 1,456 1,460 
1930-32... Ae $e 15-1 1,000 122°4 996 _ 999 
1931 ie en ws 15-1 1,000 122-7 1,000 1,000 
1932 Le oe es 14:6 967 118-0 962 964 
1933 Bas ais as 13°8 | 914 110-4 900 905 
1934 ar ae aie 14:1 934 112:7 919 926 
1935 aie aa ic 14:1 934 111-9 912 923 
1936 BA te a 14:2 940 LIZ - 2 914 929 
1937 ae, ne site 14°3 E947 112°5 917 937 
Births per Ratio Births per 1,000 Ratio 
1,000 Total to Unmarried to 
Population. - 1931. Women, 15-45. 1931. 
{ 
Illegitimate Live Births. | 
1870-72... aa ee “e 1-96 2,800 17°C 2,982 
1880-82 Se “5 se ee 1-65 2,357 14-1] 2,474 
1890-92 .. os ae a 1°31 1,871 10°5 1,842 
1900202 <a Seth DAS 1°12 | 1,600 8°5 1,491 
(OR04Io. Feat oe 1:03 1,471 79 1,386 
1920-22 a at 33 a 1-04 1,486 8-1 1,421 
19902322. feck = 3 Ss fu 0-71 | 1,014 5:8 1,018 
1931 ria a . 0:70 | 1,000 5-7 1,000 
1932 4 At F 0-67 957 5°6 982 
1933 oy ie - c 0-63 900 5:4 947 
1934 is 0 aia 0:64 | 914 5°6 982 
1935 TS) at te 0+62 | 886 5+4 947 
1936 ne Ag: ae 0:61 | 871 5:3 930 
1937 . aid : 0-62 | 886 5:4 { 947 
ie pr tay od bene hype SS cree ee eee 
Births per Ratio Births per Ratio 
1,000 Total to 1,000 total to 
Population. 1931. Women, 15-45. 1931. 
ee ee ee ee ee SS ee 
All Live Births. 
1870-72 ae ce £0 ae 35:3 2,234 153°7 2,387 
1880-82 ae <s ae as 34-0 2,152 147°7 2,293 
1890-92 es -s nt ae 30°7 1,943 129°7 2,014 
1900-02 Or, a a, Ae: 28°6 | 1,810 114°8 1,783 
1910-12 a we ee aie 24°5 1,551 98°3 1,526 
Bre re ie es ny 22:8 1,443 91:1 1,415 
1930-32 Ar At a AC 15-8 1,000 64°3 998 
1931 she ay és ae 15:8 1,000 | 64°4 1,000 
1932 a es ws Ar 15°3 968 62:6 972 
1933 eis ate ae bis 14:4 911 59°4 922 
1934 34 a ve ae 14:8 937 61-5 955 
1935 Ax aie =k Br 14-7 930 61-0 947 
1936 fire tag eee. Gees 14-8 | 937 61:2 950 
1937 ae ‘“ as ; 14:9 943 61:4 953 











ee 
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Seasonal Distribution of Births.—The number of births registered 
in each quarter of the year and their frequency per 1,000 population 
are shown in Table D. Since 1923 the highest rate has occurred in 
every case in the second quarter. This contrasts with the experience 
of 1841 to 1890 when the highest rates usually occurred in the first 
quarter. The lowest rate is recorded consistently in the fourth 
quarter. In this connection, it is to be observed that, on the 
average, an interval of the order of one month elapses between the 
occurrence and the registration of a birth. 


Birth-rates of Different Parts of the Country.—The birth-rates, 
total and illegitimate, of individual administrative areas are 
tabulated in Table E (Part II) and summarized in Table CXIT 
for the geographical regions, and their sub-divisions. 


Table CXII shows for each of the specified divisions of the 
country the crude birth-rates of 1936 and 1937, and the ratio of the 
crude rate to that of the country as a whole. . 


The birth changes which have occurred between 1936 and 1937 
in the geographical regions and types of area shown in the table 
are in general consonance with the movement in the country as 
a whole. Comparison of the crude rates in 1936 and 1937 for the 
several areas shows that in both years the highest for all births are 
found in North I and II, and the lowest in the South-West and 
South-East. In both years the lowest rate was found in the South- 
West, and the highest rate in North I. Crude rates for illegitimate 
births are highest in North II and Wales II, and lowest in Wales I. 


Sex Proportions at Birth—Births of males in England and 
Wales in 1937 numbered 313,618 and those of females 296,939 ; 
the proportion of male to female births was 1,056, 1,065, and 1,056 
to 1,000 for legitimate, illegitimate, and total births respectively. 
The corresponding proportions for total births in each year from 
1897 onwards and in groups of years since the commencement of 
registration are shown in Table C (Part II). The extreme range 
since 1838 has been from 1,032 per 1,000 in 1898 to 1,060 in 1919. 
During this period the highest ratio recorded prior to the war of 
1914-18 was 1,054 in 1843 and 1844. The current ratio of 1,056 
which was also attained in 1935, is the highest recorded since 1919. 


The extent to which different classes of area or portions of the 
country contribute to the preponderance of male births is shown 
in Table CXIII in which figures are collected for the seven years 1931 
to 1937. 


The range for the several regions varies from 1,036 to 1,066 in 1932 
and 1936, a difference of 30, or 2-9 percent. of the average ; to 1,038 to 
1,103 in 1933, a difference of 65 or 6-2 per cent. of the average. Since 
the smallest number of births in a region is of the order of 10,000 
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(in Wales II), it is difficult to ascribe these variations to chance 
causes. The inconsistency of some of these ratios is illustrated by 
Wales II, which was the highest in 1932, 1933 and 1935, and the 


Table CXII.—Birth-rates by Geographical Regions, 1936 and 1937 


(For the constitution of the several regions, see page 32.) 


ca 


























All Births Illegitimate Births All Births Illegitimate Births 
= = = z 
fas] w fo] ise] 
a> uo) oO se) o oO non) 
Sf gs POSE BS eh Sy) Bs Pee tas 
Baws op ~ 9 Wee ~,9 Ot a5 hee 
= a mo aD 3 nh 7 LB 
Region Ss Pa as Ags as OR ees aie 
gion. Be | Bam Be | Bee | MB | Som |] Oe | Bem 
oO ie 2° ea eS © Ad La, os 
au | 23g | s@ | 23g] s* | S32] BS | ess 
hy ice tie Ye tee Bl) be OR le dees 
coke Os £0 EIS) eRe, Sa pe Ts eet 
shies ~~ SH ~a 4 c oped n 
= os pa QS a gs = 2 
ae =) 3 a 
4 eZ 4 pa 
1936. ; 1937. 
England and Wales 14:8 1,000 0:61 1,000 14:9 1,000 0:62 | 1,000 
Regional Summary— | 
South-East a oi 14-2 959 0:64 1,049 14:2 953 0-63 1,016 
Greater London as 14-2 959 0-62 1,016 14-2 953 0-63 1,016 
Remainder of South-East 14-2 959 0-65 1,066 14:3 960 0-64 1,032 
0:62 1,016 15:4 1,034 0:63 1,016 
North oe = +e 15-4 1,041 
North I ays a 16:9 1,142 0:59 967 16°8 1,128 0-61 984 
Worth, Hj} on. esl 16-9y £1401 0-86 | 1,410 16-6 | 1,114 0-89 | 1,435 
North III a5 Ae 14-8 1,000 0:59 96 14:9 1,000 0-61 984 
North IV ae er 15-0 1,014 0-59 967 14-9 1,000 P0759 952 
Midland .. on a 15-5 1,047 0-53 869 ¥5- 7 1,054 0-56 903 
Midland I = Axe 15-8 1,068 0-52 852 16:1 1,081 0°55 887 
Midland II ae sf 14-9 1,007 0:56 918 15:1 1,013 0:58 935 
East ile os Bi 14:5 980 0:73 1,197 14:7 987 0:74 1,194 
South-West aes ae 13-4 905 0:58 951 13-3 893 0°57 919 
Wales a Ac On 15-1 1,020 0:58 951 15-0 1,007 0-59 952 
Wales I a os 15-3 1,034 0-49 803 15-2 1,020 0:50 806 
Wales II is ace 14-4 973 0-82 1,344 14-4 966 0-81 1,306 
Density Summary of all Areas 
outside Greater London— 
County Boroughs. . oid 15-5 1,047 0-65 1,066 15-5 1,040 0-66 1,065 
Other Urban Districts .. 14:6 986 0-55 902 14°8 993 0:56 903 
Rural Districts .. as 14:8 1,000 0:61 1,000 14:8 993 0:62 1,000 











lowest in 1934, and by the South-West which fell from 1,073 in 1931 
to 1,057 in 1932 and to 1,046 in 1933 and rose to'1,072 in 1935, to fall 
again to 1,046 in 1936 and 1937. A similar inconsistency is revealed 
when the figures are analysed according to degree of urbanization. 
The ratio for the county boroughs was highest in 1934, lowest in 
1931, 1932, 1935 and 1936; for the urban districts, highest in 1931, 
1933 and 1935, lowest in 1934 and 1937; for the rural districts, 
highest in 1932 and 1937, lowest in 1933. 


The ratio of male to female births for each county, county borough, 
urban or rural district may be computed, if desired, from the numbers 
of births shown in Table E (Part IT). | 
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Table CXII.—Male Births per 1,000 Female Births, 1931-1937. 
eden ceteee incelidnc enrerie pdetemelicemmeteagainlaernedtensenenieaenes teasers erreeeeers 
1931. 1932. 1933. 1934. 1935. 1936... 1937. 


England and Wales .. 1,049 1,050 1,046 1,055 1,056 1,054 1,056 
Regional Summary— 


South-East. . -. 1,047 -1,046 1,044 1,058: 1,056 1,054 1,059 
Greater London... 1,048" “1,052 1,047-~ 1,061 ~ 1,057 1,052 1,060 
Remainder of . 


South-East .. 1,046 1,036 1,039 1,053 1,054 1,056 1,056 
North “a3 -- 1,045 1,050 1,048 1,052 1,055 1,057. 1,050 
North I .. --.-2,000. . 1,054. 1,065. 1,058... 1043 1,055. 11,056 
North IT --. 1,072 1,036 1,055 1,044. 1,069. 1,052 . 1,036 
North III ose S,0ma > “OSG S “7,050 ": 4,052 “1064. 4.043 “1-057 
North IV -. 1,040 1,054 1,039 1,052 1,053 1,066 1,047 
Midland be -. 1,054 1,053 1,042 1,061. 1,050 1,055 1,057 
Midland I -- 1,052 1,048 1,040 1,063 1,046 1,062. 1,058 
Midland II - 0: de UO8. A064 = 1,047 - 1,059 -1,057 --.1,.039. 1,055 
East ae ~~ 1,029" "1,040. 1,038; ‘1,056 1,057 “1,036 "1.074 
South-West -« LO73° 14,057 1,046 1,047 -- 1,072 1,046" £646 
Wales wt -. 1,056 1,057 1,059 1,051 1,069 1,059 1,069 
Wales I .. -. 1,060 1,054 1,044 1,058 1,065 1,064 1,069 
Wales II -. 1,043. 1,066 1,103 1,031 1,081 1,044. 1,069 
Density Summary of all Areas outside Greater 
London— 


County Boroughs 1,043 1,047, 1,044 1,061 1,050 1,051 1,054 
Other Urban Dis- 


tricts  .. ss. 1,057 ~~ 1,050 1,052 1,045 «1,065 1,057 1,053 
Rural Districts .. 1,048 1,052 1,039 1,054 1,052 1,058 1,062 
aera nnner eee a Tessin SSS SSeS SSNS 
| STILLBIRTHS. 


‘Stillbirths registered in England and Wales as a whole are 
shown for each year in Part II of the Statistical Review, Table B, 
and for each quarter in Table D. The numbers assigned to 
metropolitan and county boroughs, and to the aggregates of urban 
and of rural districts in administrative counties are shown in 
Part I, Table 18, to which is prefixed a summary for the several 
larger regions into which the country is divided. » 

In England and Wales the stillbirths registered during 1937 
numbered 24,806 in all, 13,479 being males and 11,327 females; 
the numbers representing 39, 41 and 37 per 1,000 total births or 
41, 43 and 38 per 1,000 live births respectively. The total compares 
with the figure of 25,045 recorded last year. 

_ Prior to Ist July, 1927, the date on which stillbirth registration 
became operative in this country under the Births and Deaths 
Registration Act, 1926, the only record of stillbirths in England and 
Wales was that obtained from notifications received by Medical 
Officers of Health. These were published in the successive reports, 
_ from 1919 onwards, of the Chief Medical Officer to the Ministry of 
Health and were summarised in the 1927 Statistical Review (Text 
p. 128). As the Act of 1926 did not require the registration of still- 
births in Scotland and Northern Ireland, there are no statistics for 
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those countries with which the figures for England and Wales may be 
compared. 

By the Registration of Stillbirths (Scotland) Act, 1938, the 
registration of stillbirths is extended to Scotland from Ist January, 
1939. 

The distribution of the total according to sex, legitimacy and 
geographical incidence in 1936 and 1937 is summarised in rate form 
in Table CXIV: in this Table columns have been included from 
which comparisons may be made between the incidence of still- 
births on the one hand and that of live births or of infant mortality 
on the other. Wherever the numbers are large enough to form a | 
satisfactory basis of fact, the frequency of stillbirth amongst males 
is shown to be definitely greater than it is amongst females. The 
male excess for legitimate births is the same as that of last year, © 
and it is maintained with considerable uniformity throughout the 
several sections distinguished. For illegitimate births, also, male 
excess is usually found, but exceptions are recorded in 1937 in 
Midland I, East and South-West. As between legitimate and 
illegitimate births, the latter exhibit the higher rates in all sections 
excepting in North II, the males in East, and the females in North f, 
the amount of the excess being on a somewhat larger scale than that 
indicated in the comparison between the sexes. 

As regards areal comparison, Wales returns iegitimate stillbirth 
frequencies markedly higher than those of any English sections, 
which among themselves decrease generally from the North, where 
the rate is 11 per cent. in excess of the general average, to the 
South-East where it is 17 per cent. below. The contrasts are not 
so consistent among the illegitimate frequencies. 

The relative positions in the various portions of the country and 
the close association in this respect between stillbirths and infantile 
deaths are brought out in the columns of the table in which the 
stillbirth rate and infantile mortality rate of the year are expressed 
in relation to that of the country at large, the latter being taken 
as 1,000 in each case. The similarity of incidence is marked in 
comparisons made with the mortality of the full first year of life, 
but the parallelism is found in certain areas to be even closer when 
the comparison is restricted to the deaths occurring within the 
four weeks immediately following birth. 

Some idea of the local variation of stillbirths may be obtained 
from Table CXV, which shows the boroughs and the county urban 
and rural aggregates exhibiting the highest and lowest rates per 
1,000 total births in 1937. Areas in which fewer than 20 stillbirths 
were registered have been omitted. Material for a comparison of live 
births with stillbirths over the years 1928-1937 is contained in 
Table CXVI. Comment has been made in previous reports on the — 
main features brought out by this Table. The figures for 1937 are in 
substantial agreement with those of earlier years. Stillbirths 
taking place in institutions are the subject of comment at the end of 
the following section. 
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Table CXIV.—Stillbirths, 1936 and 1937. 





Stillbirths per 1,000 total Stillbirths per 1,000 total 


ily ae births and Infant Mortality 
antiemand teigie AGES Der per 1,000 live births 


Stillbirths 1,000 population expressed ; : 
per 1,000 total births. in relation to correspond- expressed in relation to 
ing rate for England and corresponding rate for 
Wales taken as 1,000. England and Wales taken 


Amok as 1,000. 


Legitimate. | Illegitimate. | Stillbirths. | Live Births. 
Deaths | Deaths 


Still- under under 
Fe- |Legiti-| Ilegi- |Legiti-| legi- | births. | 4weets.| 1 year. 
males.| mate. | timate] mate. | Grete 


Total. 


Males. Fe- Males. 


males. 








Regional Summary— 4 
34 830 829 951 | 1,049 831 823 886 


Density Summary of all 
Areas outside Greater 
London— 


1936. | 
England and Wales .. { 39:7 | 42 37 54 48 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 1,000 1,000 

South-East .. eG Tae NSS OL 34 31 48 36 
Greater London .. S21 33 30 50 34 804 823 951 | 1,016 809 814 965 
Remainder of South-| 34-4 36 $2 45 40 865 837 951 | 1,066 866 838 765 

East. 

North é 44-6 46 42 58 52 1,125 | 1,086 | 1,042 | 1,016 1,123 1537 1,145 
North] .. aA 43-0 44 40 73 54 1,074 | 1,250: | 1,148 967 1,083 — 1,271 1,265 
North II .. ~~ | 40°8 43 38 45 48 1,031 910 | 1,092 | 1,410 1,028 1,004 1,049 
North HI .. & 44:2 46 42 52 47 1,120 974 | 1,007 967 1,113 3,119 1,112 
North IV .. sis 46:4 48 44 61 55 1,168 | 1,141 | 1,014 967 1,169 1,123 1,136 

Midland Ss oa 38:8 41 35 57 51 972 | 1,065 | 1,056 869 977 1,048 1,008 
Midland I of 38-4 41 35 53 53 962 | 1,037 | 1,077 852 967 1,034 1,003 
Midland II a 39°5 42 36 64 49 990 | 1,112 | 1,007 918 995 1,075 1,019 

East .. ae Es teSoRe 41 33 60 359 952 | 1,163 972 | 1,197 970 974 840 

South-West .. oie, f O2°6 40 34 44 62 939 | 1,039 901 951 947 894 814 

Wales Pa ‘gi 54-0 57 50 57 66 1,366 | 1,218 | 1,021 951 1,360 1,161 1,056 
WalesI .. Le 54:7 58 51 58 66 1,387 1,220 | 1,042 803 1,378 1,153 1,059 
Wales II .. ae 52:2 55 48 56 67 1,313 | 1,216 951 | 1,344 1,315 1,185 1,046 





County Boroughs 41:2 43 38 56 48 1,036 | 1,024 ; 1,042 | 1,066 1,038 1,087 1,131 
Other Urban Dis- | 42:5 44 40 fos) 50 1,071 } 1,033 986 902 1,071 1,015 937 
tricts. 
Rural Districts .. | 41°0 43 37 53 61 1,025 | 1,114 | 1,000 | 1,000 | 1,033 1,025 903 
1937. | 
England and Wales .. | 39-0 41 36 53 48 /|1,000 | 1,000 | 1,000 | 1,000 | 1,000 1,000 | 1,000 
Regional Summary— 

South-East .. Be ce Paar 35 29 49 4] 834 895 951 {1,016 838 809 862 
Greater London .. | 31:8 33 29 47 44 810 907 944 | 1,016 815 796 935 
Remainder of South-| 34-0 37 30 52 36 870 879 951 11,032 872 830 752 

East. 

North me =| BSe2 45 41 59 48 1,109 | 1,061 | 1,035 | 1,016 1,108 1,154 1,175 
North I .. at tae 41 40 66 38 1,057 | 1,036 | 1,133 984 1,056 1,226 1,286 
North H .:: aid 39-1] 44 35 33 31 1,026 634 | 1,098 | 1,435 1,003 1,102 1,155 
North III .. ee ae: SS) 45 42 61 59 1,132 | 1,188 | 1,000 984 1,136 1,118 1,045 
North IV .. PS) ie 46 41 63 51 1,138 | 1,127 | 1,000 952 1,136 1,157 1,208 

Midland... 1, B90 [hs tt 37 50 52 | 1,026 | 1,014 11,063 | 903 | 1,023 | 1,041 995 
Midland I .. | 40°2 42 37 50 58 1,031 | 1,075 | 1,084 887 1,031 1,036 992 
Midland II .. | 39°4 4] 38 49 42 1,016 905 | 1,014 935 1,010 1,050 1,000 

East .. ae: Bo We TZ 38 33 37 55 914 905 979 | 1,194 915 932 843 

South-West .. Se TE SPB 39 35 47 59 964 | 1,044 888 919 969 947 800 

Wales wi ee 51:5 52 49 70 63 1/319) |. 15317 11,007 952 1,321 1,171 1,085 
WalesI.. As 52-1 53 50 74 65 1,335 | 1,386 | 1,028 806 1,336 1,160 1,097 
Wales II .. .. | 49°8 50 48 63 59 1,275 | 1,204 951 | 1,306 L277 1,203 1,052 

Density Summary of all 

Areas outside Greater 

London— : 

County Boroughs.. | 40-4 43 37 52 49 | 1,036 992 | 1,035 11,065 | 1,036 1,078 1,144 
Other Urban Dis- | 41-8 43 39 52 52 1,073 | 1,077 993 903 1,072 1,055 962 

tricts. 
873 


Rural Districts §.. | 40-0 4l 38 56 46 ‘alee 1,008 993 | 1,000 | 1,026 995 
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Table CXV.—Stillbirths, 1937. Range of local variation. 
Stillbirths per 1,000 total births. 











: Urban Aggregates 
paeeprs Sena (Excluding Rural Aggregates. 
a Starks Tid: County Boroughs), 
Highest. 
St. Marylebone .. | 40 } Blackpool .. | 65 » Merioneth .» | 87 J] Brecon... ae As 
Deptford. ...- .. | 39 | Burnley .. .. | 61 | Carmarthen .. | 56 | Montgomery ~. | 6S 
Lewisham .. .. | 38 | Wakefield -. | 56 | Monmouth ~ ..-| 56 | Carmarthen sag GS 
Westminster .. | 38 | Blackburn. . .. | 54 | Glamorgan -.- | 5o | Anglesey .. Se 
Woolwich .. (ate SSI Bolas ecu .- | 54 | Caernarvon .. | 54 | Pembroke pales 
Stepney .. .. | 37 | Gloucester .. | 54 | Flint Ss qo) O28 CHESRITE sre cae Oe 
St sr Oldhairy ye: wu Pos 
Merthyr Tydfil .. | 54 
Swansea .. -. O4 
Lowest. 

Hampstead... .. { 29 » Southend-on-Sea... ; 32 | Suffolk, East .. , 32 y Surrey... 30 
Bethnal Green .. | 29 J Norwich .. .. | 32 | Kent .. | 32 | Hereford .. 30 
Battersea .. .. | 29 | Ipswich .. o.'| 31-4 Hertford ~.. .. | 32 | Berkshire .. 29 
Poplar we .. | 28 | East Ham 29 | Surrey - «- 4°31 [| -Hertfiord .« | 25 
Hammersmith 7o | 27 -f West Hartlepool . 28 | Middlesex .. | 31 | Bedford | 23. 

Croydon .. oe ied. prLeicester “. .. | 30 | Buckingham | 22 

Bath Es .. | 27 | Sussex, East a: tes 3 

Cambridge ee 23 





Table CXVI.—Comparison of Live Births and Stillbirths, 1928-1937. 























Stillbirths Male births Illegitimate births 
per 1,000— per 1,000 female births. per 1,000— 
Live births. Stillbirths. Live births. Stillbirths. 
Year. Popula- ae eS a 
tion of li - 4 
all ages. ( weet , | 
still). Total. Illeg. Total. | Illeg. M. F, 
Col. (1) (2) (3) (4) | (5) (6) | (7) rae 10) ae (11) 
1928 0:70 40:1 1,044 1,041 1,210 1,297 44-9 45-1 64°8 60:5 
1929 0:68 40:0 1,043 1,021 1,259 1,311 45°] 46:0 62:9 60-4 
1930 0:69 40:8 1,044 1,049 1,235 1,233 45:9 45-6 61-0 61-1 
1931 0-67 40:9 1,049 1,059 1,248 1,250 44-6 | 44-2 61:8 61-°7 
1932 0-66 41:3 1,050 1,042 1,216 1,197 43°8 44°2 56:5 57°3 
1933 0-62 41-4 1,046 1,021 1,180 1,137 43-3 44-3 56-1 58-2 
1934 0-62 40°53 1,055 1,049 1,188 1,102 43:0 43°3 56-2 60-7 
1935 0-63 40-7 1,056 1,046 1,184 1,065 41-7 42-1 48:6 | 54-0 
1936 0-61 39-7 1,054 1,037 1,196 te 171 40-8 41°5 52°8 53°9 
1937 0:60 39-0 1,056 1,065 1,190 1, 178 41-7 41-3 54:1 54:6 











Births in Institutions. 


In the Statistical Review for 1932 a table was given in which 
births occurring in institutions were analysed according to thetype of 
institution in which they occurred (Text page 142). For 1937 the 
births occurring in institutions have again been tabulated, but without 
distinction of the type of institution—public assistance institutions, 
hospitals, maternity homes and nursing homes being all included 
under the heading of institutions. Still births occurring in institu- 
tions have also been tabulated for the first time in 1937. The results 
are shown for regions and counties in Tables CX VII and CXVIII 
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For England and Wales as a whole the number of live births 
recorded as occurring in institutions was 212,286 or 34-8 per cent. of 
the total. This compares with 147,170 or 24-0 per cent. in 1932 and 
97,933—or 15-0 per cent. in 1927. The increase in numbers in 
1937 amounted to 116-8 per cent. over 1927 and to 44-2 per cent. 
over. 1932. Of legitimate births 34-1 per cent. occurred in institu- 
tions as against 23-1 in 1932 and 13-9 in 1927, while for illegitimate 
births the percentages were 50-8, 41-4 and 36:5. Thus the propor- 
tion of legitimate births occurring in institutions has increased much 
more than that of the illegitimate. 

The regional distribution of the numbers of births in institutions 
shows considerable variation, the proportions per cent. of total 
births ranging from 16-2 in Wales I to 46-8 in the South-East. In 
1932 the range was from 7-7 in Wales II to 33-7 in the South-East. 
For legitimate births the proportions ranged from 15-7 in Wales I to 
45-9 in the South-East and for illegitimate births from 27-9 in 
Wales II to 67:4 in the South-East. Only three regions—South- 
East, North III and North [V—had a higher percentage of total live 
births occurring in institutions than that for England and Wales as a 


whole. 


Table CXVII.—Live Births in Institutions, 1927, 1982 and 1937. 























1937 
Percentage of Total Live 
Births occurring in 
Percentage of total Bre ae . 
‘Abed Number of Births legitimate or ieee ok 
’ in Institutions. illegitimate births 8 ; 
in area. 
Legiti- Illegiti- | Legiti- | Ilegiti- : 
mate. mate, mate. mate. wer. LS ear dug 
Engiand and Wales... .. | 199,423 12,863 34-1 50-8 34:8 24-0 15:0 
Regional Summary : 
South East wc as 89,358 6,148 45-9 67-4 46-8 33-7 23:7 
North ee Gare ate 64,450 3,856 3372 46-9 33-8 23-1 13-0 
North I Bs we ae 6,622 479 18:5 paar 19-1 11-6 8-2 
Sa E 35 ie - iy 3,638 408 17:9 35-4 18-8 13-4 8-0 
oy | WA ys: sti ee 17,522 1,045 35°4 49°4 36-0 24°5 13-1 
are axe = ae 36,668 1,924 41:6 53:3 42-0 29°8 16°3 
Midland es os sg 28,450 1,625 26-2 40°6 26-7 18-6 11-4 
Midland I .. ee = 19,394 1,152 26-5 44-6 27-2 19-8 11-6 
3 Il oh o% 9,056 473 D5" o 33°39 25-8 16-4 10:8 
East se ae 4,878 364 13-9 26-8 19-3 1222 6:3 
South-West. . it Sa 6,430 423 24°4 35°6 24-9 17-4 11-0 
Wales .. ae a Pe 5,857 447 16:4 30°6 LE) 8-2 4°6 
Wales I ae ot ele 4,151 292 1527. 32-3 16-2 8:4 -| 4:9 
e, 1 aes ae 1,706 155 18:4 27°9 18-9 ey 3°8 
Administrative Counties together 
with Associated County 
Boroughs :— 
Bedford... ag aE 999. 83 26-3 54-6 27-4 19-5 6-3 
Berks Be si rd 1,231 80 vi OR 34-2 26 202 T3-3 
Buckingham in i 778 | 62 17‘9 40-3 18-6 13-7 4:0) 
Cambridge ae 3 452 46 26-0 67-6 2-6 15:6 11-4 
Chester oe $3 Ss 4,984 210 31-4 36-8 31-6 21:4 12-4 
Cornwall .. st a) 462 30 12-0 L772 12-3 6:9 4:9 
Cumberland 34 as. - 860 80 2255 3h °:2 23-1 13-2 6-1 
Derby a ae hte 3,233 119 . 28-4 30-4 28-4 20-0 12:6 
Devon ey — we 2,638 198 28-6 45:9 29-3 19-5 14:9 
Dorset a es ae 632 39 19-2 24-2 19-4 16-0 77 
Durham... i 5% 3,152 238 13-0 26-2 13-5 8-0 Sot 
Ely, Isle of Ar; ae 113 12 be i | 19:0 9°6 6-2 2 7 
Essex ye ae ie 8,399 410 3i*3 |] 48-2 31°8 yy ee ae 14°5 
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Table CXVIL.— continued. 


ee Ne 
































1937. 
t Percentage of Total Live 
| Percentage of total | 1, ithe ocouring in 
Tor Number of Births | __ legitimate or births tassionedi to. ate 
: in Institutions. illegitimate births : “e F 
in area. 
Legiti- | Illegiti- Legiti- | Mlegiti- 5 ; 
| mate. mate. mate. mate. ed | $ise | sited 
| 
Administrative Counties together i 
with Associated County | 
Boroughs—continued. | 
Gloucester oe as 4,439 235 38-3 54:8 38-9 25°93) pe i824 
Hereford .. “pl Pe 129 27 8:8 22:7 9-8 7:8 4:3 
Hertford .. ny als 2,451 116 36-6 44:8 36-9 25°G |. 115;3 
Huntingdon te Pa 48 10 6-1 20-8 7-0 2:3 1:7 
Kent is i oka 6,043 310 30-8 38-9 31-1 21-1 14:5 
Lancaster .. 46 oe 31,684 1,714 43-8 56-4 44:3 31:4 17-0 
Leicester .. at 2,705 140 34-0 42:2 84-3 Sher 215 16-1 
Lincoln, Holland . Sis 82 12 5:3 16-0 5-8 | 1-9. | 1-9 
fs Kesteven. . a5 342 8 22:3 11:1 21-3 | 7:7 5-2 
Lindsey ate qeite? 1,567 123 25-1 33-7 256s ltl 7a. [ante 
London So as ats 41,915 3,121 80:9 98:4 81-9 Si75 4). oo 
Middlesex .. on os 9,690 558 32-9 47-4 33-4 27-1 17-9 
Norfolk = es as 1,238 90 17-9 23°6 ASi2a cs) dos 8-2 
Northampton oi a3 888 79 21-4 45:2 22°3 9°38 -| 5-9 
Northumberland .. a8 3,470 241 29-9 55-7 alah ee ai ca = 13-9 
Nottingham ae ee 2,147 135 19-0 26-8 19-4 | 11-9 van 
Oxford * Fs ite) 8 38 34-1 28°8 33-9 28°8 22-3 
Peterborough, Soke of .. 83 9 11-0 22-5 11-6 143 | 4:5 
Rutland... We 21 1 9-1 5:6 8-8 a | 0-4 
Salop ms = - 960 81 26-8 42-0 27-5 18-4 9°4 
Comarget ig Mt Gah 1,310 g4| 22-2 33-3 22-6 16-7.) 45828 
Southampton ai ae 5,614 377 37-0 50-0 37-7 23-3 21-4 
Stafford = bie re 4,595 2381 18:8 39-0 19-3. | 13-4 4°6 
Suffolk, East 3 Ae 714 41 eS 19-8 17-3 5-7 4:5 
Pe West ais Ae 301 21 21-6 36-2 22-2 34-1 11-4 
Surrey ie <? e 7,324 645 42-4 81-8 44-0 36-1 | 20-7 
Sussex, East az a 2,200 232 34-2 56-2 35°5 2622 ale 58 
55 West ite ova 829 101 24-1 56:1 25-7 9-2 | 9-0 
Warwick .. oe os 8,199 466 32-6 51-5 33°3 26°2 18-9 
Westmorland os Sa 7p 46 20-9 74-2 24°7 16-7 12-4 
Wight, Isle of ai A: 273 15 Dhoe 26°3 PAI) 11-7 4-9 
Wilts as ae: 38 1,338 ofa 33°8 42-6 34°2 24:8 14-0 
Worcester i¢ 1,072 62 15:8 28:8 16-2 13-2 3°38 
Yorks, East Regie Fie 1,634 188 20:4 | 42-7 21-5 15:8 10-6 
oe NOFth =: 35 is O72 94 12-7 23°9 13-2 10-6 ded 
con ae WV ESOS gt cee & 17,237 1,931 35:8 50:3 36°4 24-6 13:0 
York, C.B. an Ane: 285 14 20-3 2152 20-4 17*7 14°65 
Anglesey .. om Pa 8 2 1-4 3-9 1-6 2°84 0-9 
Brecknock .. Rs x 18 4 2°6 12:5 3:0 3°64 1:8 
Caernarvon ae - 285 37 18-8 38-9 19:95") Be EF 5-3 
Cardigan .. Pit ae, 101 15 18:4 29-4 19-3 | ‘I il oo7 
Carmarthen ot we 1357 14 6:6 13-7 6:9 | 2 0:7 
Denbigh .. 5% e 628 44 28-7 39-3 99-9. 4 sof: BLES R 6 
Flint e a $2 374 21 19-6 26-6 19-9 | 11-8 j 6-4 
Glamorgan .. os aM, 3,324 220 19-4 39-6 20-0 10*7 4 6°4 
Merioneth ss Abe 49 5 9-4 20-8 9:9 | iG ae 0-8 
Monmouth RP % 652 54 10:5 25-1 11-6)" 4-8. 4 SEES 
Montgomery = a 177 24° 7-293 47-1 30°7 | 2°5 
Pembroke os os 67 Ss 6-0 71 6-1 3°6 | 1-6 
Radnor Re ats Ae A? 2 6-1 8-7 6:3 3-4 °6 








With regard to the local distribution of births in institutions, it is 
to be remembered that the basis of classification of births in these 
tables is the area of occurrence, and therefore differs from that used 
in other tables in the Statistical Review in which the basis is the area 
of residence of the mother. The percentage columns show the 
proportion of births occurring in institutions in an area to the total 
births assigned to, but not necessarily occurring in, that area. The 
highest proportions of births in institutions tend to be found in 
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those areas where the largest amount of lying-in accommodation is 
available, the areas with more such accommodation attracting cases 
from those areas that have less. The element of distortion thus 
introduced will naturally vary according to the size of an area and 
the extent of its facilities for institutional treatment, but, on average, 
may be expected to be relatively smaller for the regions than for the 
counties. London, which records a proportion of 81-9 per cent. in 
1937, is quite exceptional ; some 20 per cent. of the births occurring 
therein belong properly to other areas. Though the percentages shown 
in Tables CNVIT and CX VIII and—apart from those for England and 
Wales as a whole—do not form an exactmeasure of the extent to 
which births occur in institutions in the several areas, their general 
consistency and relative increase between 1927 and 1937 show that, 
throughout the country, recourse is now had to institutional treat- 
ment much more frequently than it was ten years ago. 

Still-births occurring in institutions numbered 11,413, or 46-0 per 
cent. of the total still-births registered in 1937. The regional dis- 
tribution was much the same as that of live births; the proportion 
in London, as with live births, being very much greater than in any 
other area. 


Table CXVIII.—Stillbirths in Institutions, 1937. 





























Percentage Percentage of total 

Number of Stillbirths in of Total legitimate or illegitimate 

Institutions, Stillbirths Stillbirths in Institutions 

occurring in to corresponding births 

Area. Institutions assigned to‘area. 
“i to total still- 
ead egiti- | births assigned 

Legitimate. mate. to Be. Legitimate.| Iilegitimate. 

England and Wales Ae ae 10,768 645 46-0 45:9 47-8 
Regional Summary : | 
South-East as oh ae 3,647 228 56:2 56:4 52:8 
North Ze t: ¥e ae 4,089 243 47-5 47-2 52-3 
North I Ba: | 34 35-0 34:5 45:9 
po SE 272 14 BPO 32:5 36-8 
eee at | 1,148 | 72 51-0 50°8 53-3 
59 als os ees 2,144 } 123 oie ions 53-1 56-4 
Midland ais eS aid 1330 -"| 100 41°3 41-0 46:3 
Midland I ee = nag 1,330 | 81 44-6 44+} 54-7 
rie pag Fr nig mit SOL 19 34°3 34°6 PASS) 
East os fp xi Pr 30 Bea) 24 32°5 32-2 36-9 
South-West ee | 368. | 20 35-8 | 36-2 30-3 
Wales ‘ a 530 30 27-8 27°7 28:8 
Wales I 5: 396 2 27-9 226 33°8 
ee! DG ae rar 134 id 27:4 28°0 19-4 
Administrative Counties together 
with associated County Boroughs: | 
Bedford .. 5 i of 47 2 WER | 38:2 22-2 
Berks. _ ... i ae ae 72 4 46:1 | 47-4 30:8 
Buckingham 15 1 12-4 12-3 14-3 
Cambridge Ae a 44 ] 81-8 81-5 100-0 
Chester “4% i as ae 279 ‘ 19 38:1 38-2 35-8 
Cornwall .. a * i PAS) ea 1 15-0 ' 15°2 12-5 
Cumberland 4 g. oe. 58 4 42-2 | 41-1 66-7 
Derby Bi aa oe Rica 170 3 31-4 32-0 15-8 
DEVOn <>. « e ee ag 137 12 39-9 395 46-2 
Dorset 7 a i 38 1 29:8 30°9 12:5 
Durham .. a as at pee ih pao 22°6 Zs 40-4 
Ely, Isle of aa ae *" | 13 2 24-6 22+8 50-0 
Essex are Ae a4 ata 405 15 43-8 44-] 36:6 
Gloucester 3% 5 a2 263 17 55-2 54-8 63-0 
Hereford ea a 13 3 34:0 29-5 100-0 
Hertford AP me oA 109 8 of: 7 52-9 66-7 
Huntingdon a Br est tie — 15 13-3 — 

Kent ee te a Bas 2 266 13 39:3 39-2 41-9 
Lancaster. . a oP Ps 1,309 . ¢ 104 56°6 56°3 63-0 
Liecester i ns Fl 123 o) 44°) 43-0 69-2 
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Table CXVIII.— continued. 











Percentage Percentage of total 
Number of Stillbirths in of Total legitimate or illegitimate 
Institutions, Stillbirths Stillbirths in Institutions 
Area occurring in | to corresponding births 
. Institutions assigned to area. 
| a to total coe —— 
aa Illegiti- | births assign | 
| Legitimate. | fate to area. Legitimate.| Illegitimate. 
Administrative Counties together 
with associated County Boroughs | 
—continued.: 
Lincoln, Holland. . 5 ore 9-1 9-4 | = 
oF Kesteven 28 1 39:7 40°6 | 25-0 
» Lindsey 73 ll 33-7 32-4 | 45-8 
London . me 1,601 114 92:0 93-9 71°F 
Middlesex 379 18 40:2 40-2 40-0 
Norfolk 77 8 31°8 ro Uae 44-4 
Northampton ‘ 64 39-0 40-3 = 
Northumberland. . 298 15 61:6 62-0 55-6 
Nottingham 137 6 30°6 OL a 21:4 
Oxford .. : 67. 4 57:3 57:8 | 50-0 
Peterborough, Soke of 7 1 25-0 Dar key 33°3 
Rutland .. : 1 — i1l-1 11-1 oe 
Salop 63 5 41-5 39-6 | 100-0 
Somerset .. 100 3 44-0 45-7 20-0 
Southampton 267 14 46°0 19 fee) ale: 31-8 
Stafford ... 402 18 36-2 36°2 4 36-0 
Suffolk, East 39 1 27-0 27-5 16°7 
5 West 19 = 33-3 35°8 saad 
SUITEY 2-..; 261 23 47°3 46-0 69-7 
Sussex, East 98 4 45-7 46:7 * 30°8 
a West 47 6 38-4 37°3 50-0 
Warwick .3.:3".. ° 536 34 58-0. 57+6 64-2 
Westmorland .. 12 — 29°3 300 — 
Wight, Isle of 13 7 41-7 41-9 40-0 
Wilts. se 68 3 41-3 41-7 | 33°3 
Worcester 53 4 18-7 18:0 40-0 
Yorks. East Riding 124 8 36-5 36:3 40-0 
» North ,, 78 4 24:7 24:9 | 18-2 
sy West 5, 1,137 71 51°8 SL°7 54-2 
York C.B. a - Il 1 19-0 18-6 25°0 
Anglesey 1 — 2° 3 2°9 — 
Brecknock 7 —- 12°7 1325 —= 
Caernarvon 30 4 39°5 pata en ee 50-0 
Cardigan 10 | 30:6 30-3 33°3 
Carmarthen 20 3 14-5 13-2 | 42-9. 
Denbigh . 44 — 41-9 42°3-. aie 
Flint E23 — 23-5 SALE Views! = 
Glamorgan B21 = 16 35:8 35:6 | 39-0 
Merioneth 5 1 15-0 14:3 20-0 
Monmouth 48 + 15-0 14:6 | 23°5 
Montgomery 12 37-1 38:7 | 25°0 
Pembroke 5= —- 9°1 10:0 = 
Radnor 4 —_ 23°5 25-0. 4 — 














‘NATURAL INCREASE. 


The excess of live births over deaths registered in England aah 
Wales during the years 1928 to 1937 was :— : 


83,948 


1923.3 o+. 119,873 1933... a 

L929: 5: ee lll 1Bl 1934... 120,832 
L030. =. .. 193,384 1935... wi. - L2EG093 
LOS as .» 140,451 1936... ».. 109,528 . 
J93Z.%. wee 7 129,845 ibs aye BS 


From the comparable series of rates per 1,000 living popula- 
tion given in Table R, it will be observed that, though there is 
rather greater irregularity in the successive rates of natural increase, 
they have, over the range of years there given, followed on the 
whole a similar course to those followed by both birth and death- 
rates, and have declined with advancing years. The present 
rate of natural increase is 2-5 per 1,000 population. Lower 
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rates were recorded in-1918 (0-4) and 1933 (2-1), but, with these 
exceptions, the rate in 1937 is the lowest so far recorded. It com- 
pares with a figure of approximately 10 per 1,000 in the years 
immediately preceding the war of 1914-18 and over 14 per 1,000 in 
the period 1876-1880 when the birth-rate was at about its maximum. 
Stated in these terms the curve of natural increase expresses no 
more than that the crude birth-rate has hitherto been greater than 
the crude death-rate, and that the decline in the former has advanced 
at a greater rate than the fall in the latter. From the general contin- 
uity of the series it may be inferred that the number of births will 
continue to exceed the deaths for some years, and that, apart from 
the results of migration, the population will continue to increase 
during such period though, naturally, at a slower pace. 

Table CXIX shows for 1931-37 the rate of natural increase in 
various sections of the country, representing the combined effect 
of the several sectional birth and death rates. In none of the areas 
is the rate of increase greater in 1937 than in 1936 and with three 
exceptions (Remainder of South-East, North III and East) the rates 
are lower. Attention may be drawn to the large differences between 


Table CXIX.—Natural Increase per 1,000 living, 1981-1937. 


Decreases are indicated by — 


1931. 1932. 1933. 1934, 1935. 1936. 1937. 


England and Wales.. 3-5 3:3 aS ae 3-0 PA | 2°5 
Regional Summary— 
South-East. . ae 3°4 3-0 2°0 2°6 ore 2°9 2°8 
' Greater London.. 3°9 3°5 2-3 2°9 BB ae AD 3-1 
Remainder of 
South-East 2:9 2°3 1-7 ply 4 ZO. 3. 2s 2°4 
North me o°2- 4 ooe 1:9 ote 2-7 ZO 2+1 
North I .. 6-1 “1-6-4 + 24-9 5-2 5-0 4-5 3-9 
North II 4-2 4-5 3-0 4-] 3-9. 3°6 3:4 
North III 27 27. 1-6 2°9 2-4 1-9 1-9 
North IV 2°3 2°35 0°8 2°4 1-8 |: eee ee 
Midland 4-6 4-] 2-9 3°9 3-9 > 3-7. 3°6 
Midland I 4-7 4-2 3-0 4-0 4-0 4-0 3-9 
Midland II 4-6 4-2 AZ 8 oer 3°4 3°3 3-1 
East Fj 3-4 2°9 1:9 3-0 2-9 2°3 2°3 
South-West 1-0 0-8 0-4 0:8 0-9 0-4 —0O-l 
Wales es, 3°4 3°2 233 A LaF 2-1 1°6 
Wales I . 4-5 4-2 3-0 4-2 3-6 2°9 2°3 
Wales IT 0-7 0-8 0-1 0-4 0-4 —0-1 —0-4 
Density Summary of All Areas outside 
Greater London— 
County Boroughs... 3:4 3°5 1.9 3:2 2: ARE 2:4 
Other Urban Dis- 
tricts Ap’ ‘ad 3-1 2°9 1-7 aE 2°6 2-4 22 
O77 3°4 2:6 3-2 3-0 2°6 2-4 


Rural Districts 


SS 
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the different sections of the regions, namely, North I (Durham and 
Northumberland), and North IV (Cheshire and Lancashire), and 
between Wales I (Brecknockshire, Carmarthenshire, Glamorganshire 
and Monmouthshire), and Wales II (the remainder of Wales) where 
increase has been changed to decrease. Natural decrease is also 
recorded, for the first time, in the South-West region. 

Comparative figures for natural increase and migration during the 
period 1931-37 are shown in Table E (Part II, p. 10) for the large 
geographical regions. The natural increase ranges from 31-7 per 
1,000 population in North I (Durham and Northumberland) to 1-8 in 
Wales II (North, Central and Western Wales). The Northern, Welsh 
and Eastern regions show an outward balance of migration which 
varies from 77-2 per 1,000 in Wales I and 49-8 in North I to 11-2 in 
North II, 7-2 in North IV and 3-4 in the East. 


GREAT BRITAIN, NORTHERN IRELAND AND EIRE. 


Population.—The first complete census of the United Kingdom 
was taken in 1821, when the population numbered 20,893,584 
persons; during the 100 years 1821-1921 this number increased 
by about 126 per cent., the sum of the census figures for Great 
Britain and of the estimated populations of Northern Ireland and 
Eire in June, 1921, amounting to 47,123,196. Up to the date 
when the 1931 Census was taken there was a further increase of 4 
per cent. The populations of the several portions of the United 
Kingdom for each census year from 1821 and for individual years 
from 1898 are set out in Table A (Part I). 


Marriages—The marriages during the year 1937 numbered 
420,914 corresponding to a rate of 16:8 persons married per 1,000 
of the total population. This rate was 0-2 per 1,000 above the 
corresponding rate in 1936 and 1-9 above the average rate in the 
ten years 1921-1930. 


Births.—The live births registered in the year 1937 numbered 
780,267, and were in the proportion of 15-5 per 1,000 of the total 
population. This rate was the same as the corresponding rate in 
1936 and 3-3 per 1,000 below the average in the ten years 1921-1930. 


Deaths —The deaths registered in the year 1937 numbered 
642,884, and were in the proportion of 12-8 per 1,000 of the total 
population. This rate was 0-3 per 1,000 above the corresponding 
rate in 1936, and 0-3 above the average in the ten years 1921-1930. 


Infant Mortality —The deaths of infants under one year of age 
during the year 1937 numbered 48,315, representing a rate of 62 
per 1,000 live births. This rate was 1 per 1,000 below that 
recorded in 1936 and 12 per 1,000 below the average in the ten 
years 1921-1930. 
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Table CXX.—Great Britain and Ireland. Vital Statistics. 
1921-30 and —— 


Estimated Population in the 





Great 


Britain ie Scot- 
and Wiles land. 


| Ireland. | e | 









































Northern 


Ireland. 


| 




















Eire, 





middle of the year 1937 (in thousands). 





Males 24,236 } 19,705 2,397 624 1,510 
Females 26,001 | 21,326 2,580 657 1,438 
Persons 50,237 | 41,031 4,977 1,281 2,948 
Marriages. 
1937 : 420,914 [359,160 | 38,351 8,623 | 14,780 
Persons married per i 000 
hving :— 

1921-1930 14-9 15°5 13-8 12-1 9-5 
1931 14-9 15-6 13-5 11-9 9-0 
1932 14-6 15-3 13-6 eel 8-8 
1933 15.1 15:8 13-9 12-1 9-4 
1934 16°2 16-9 T5*0 13-0 S65 
1935 16-5 17-2 15-3 13-9 woe 
1936 16:6 17-4 15-3 14-3 10-0 
1937 16-8 75 15-4 13-5 10-0 

Births. 
eS eas Pe “a .| 780,267 [610,557 | 87,810 | 25,412 | 56,488 
Per 1,000 living :—- | 

1921-1930 18-8 18-3 21-5 22-1 20-2 
1931 1645 15:8 19-0 20-7 19-5 
1932 16-0 15-3 18-6 pi Vea | 19-1 
1933 15-1 14-4 17-6 19-6 19-4 
1934 15-5 14:8 18-0 20-5 19<5 
1935 15-4 14-7 17-8 19-5 19-6 

- 1936 15°5 14:8 17-9 20-3 19-6 
1937 15°S 14-9 17-6 19-8 19-2 
Deaths. 
sy ee 642,884 [509,574 ; 68,942 | 19,282 | 45,086 
Per 1,000 living :- — 

1921-1930 f2*5 42-1 13-7 15-1 14-5 
193P 2. 12-6 12:3 13-3 14-5 14-6 
1932 12-4 12-0 13-5 14-2 14-6 
1933 fe PEI. 12-3 13-2 14-4 13-7 
1934 2° 11-8 12-9 13-9 13-2 
1935 121 a7 13-2 14-6 14-0 
1936 12-5 12-1 13-4 14-4 14-4 
1937 ne 123 12-4 139 15-1 1573 

Deaths of Infants under | year. 
POST 0 | 48,3955 0 °35;475 7,050 | 1,969 4,121 
Per 1,000 live births : — | | 
1921-1930 rae sh 74 te 89 | 81 70 
193] os oe 69 66 | 82 bs Mae 69 
LOS): cs. ae mete! 69 65) « 86,._| 83 vb 
Sono > a a” Aye 66 6a" ob gee 80. | 65 
1934) .. ag Es 62 SOF 39. PRE RIA AB TT | Hits 1B 
Re CS 61 SR AID pret: 8G ES: G8 
L036 ee «900 fe bets ok 63 59 | 82 | 47 e4 74 
105d 2 %'s a a 62 58 | 80 | Dap 73 


224 



































Table CXXI. 

i Total Gratui- Searches Certifi- Pes 

Years. Sree tous paid for cates Reveived 

Searches.| by Fees. | Issued. ; 
8 GE AS 
1866 (52 weeks) .. 17,139 oo ei Be 3) 10,017 1,860 15 6 
1875 (52 weeks) .. 26 ,356 — -? “26356 20,282 | 3,879 15 6 
1885 (52 weeks) 36,450 — | 36,450 27,682 | 5317 13 6 
1895 (52 weeks) 53,289 — | 53,289 35,/27 |. 7,200° 12° 6 
1905 (52 weeks) 65,142 — 65,142 50,310 | 9611 9 0 
1906 (52 weeks) 64,340 — 64,340 49,429 | 9,458 6 O 
1907 (52 weeks) 69,249 — 69,249 53,058 |10,194 9 O 
1908 (53 weeks) 72,370 - 12379 54,870 | 10,550 8 0O 
1909 (52 weeks) 132,169 58,626*) 73,543 54,674 |10,568 8 O 
1910 (52 weeks) 126,716 51,347 75,369 07,0197! IO SaaS 6 
1911 (52 weeks) .. 140,496 65,491 75,005 56,347 | 10,875 6 O 
1912 (52 weeks} .. 149,752 69,151 80,601 61,143 | 11,752 6 0O 
19.13 (52 weeks) .. 150,540 FERS 9406 ¢ ers Meh ce 60,356 | 11,613 19 0O 
1914 (53 weeks) 188,040 | 104,593 83,447 65,817 | 12,482 11 6 
1915 (52 weeks) 202,939 | 118,788 84,151 69,746 | 13,007 10 0O 
1916. (52 weeks) 303,334 197,669 | 105,665 88,265 | 16,379 17. 0 
1917 (52 weeks) 272,199 | 177,403 94,796 80,374 | 14,859 14 0O 
1918 (52 weeks) 255,462 | 146,504 108,958 90,898 |16,889 0 0 
1919 (52 weeks) 301,913 | 170,670 | 131,243 | 107,067 | 20,017 14 6 
1920 (53 weeks) 284,194 149,447 | 134,747 108,684 | 20,415 0 O 
1921 (52 weeks) 258,461 131,167 127,294 99,911 | 18,949 10 6 
1922 (52 weeks) 263,047 143,088 | 119,959 90,400 | 19,028 12 6 
1923 (52 weeks) 269,822 | 144,118 | 125,704 93,701 | 20,875 16 0O 
1924 (52 weeks) 337,521 178;990 | 158,531 121,890 | 27,109s15 0 
1925 (53 weeks) 488,781 | 339,790 | 148,991 115,378 | 25 Gat 2-6 
1926 (52 weeks) .. 541,916 | 407,687 134,229 105,560 | 23,305 6 6 
1927 (52 weeks) .. |1,002,345 | 854,084 148 261 115,009 | 25,733 16 0 
1928 (52 weeks) 600,678 | 452,953 | 147,725 114,731 | 25,678 17 0 
1929 (52 weeks) .. 550,742 | 402,853 | 147,889 | 116,768 | 25,903 18 0 
1930 (52 weeks) 11,207,344 |1,053,047 | 154,297 121,549 | 26,964 12 0 
1931 (53 weeks) 651,414 | 509,267 142, 147 109,163 | 24,323 1 6 
1932 (52 weeks) 598,624 | 464,985 | 133,639 104,420 | 23,086 13 0 
1933 (52 weeks) 591,668 | 455,664 | 136,004 | 108,050 | 23,790 11 0O 
1934 (52 weeks) .. 562,849 | 424,945 | 137,906 | 111,265 | 24,378 14 6 
1935 (52 weeks) .. 591,056 | 443,783 | 147,273 | 119,351 |26,221 9 6 
1936 (53 weeks) .. 630,842 | 473,616 | 157,226 | 128,572 | 28,219 19 3 
1937 (52 weeks) 662,195 | 494,045 | 168,150 | 138,401 30,336 16 0O 





* Including some searches made in 1908. 
t+ In addition, there were 91,917 gratuitous searches made for National 
Insurance Audit purposes. 


BIRTHS AND DEATHS AT SEA. 


Marine Register Book.—In accordance with the Births and 
Deaths Registration Act of 1874 and the Merchant Shipping Act 
of 1894, Commanding Officers of ships trading to or from British 
ports are required to transmit returns of all births and deaths 
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occurring on board their ships to the Registrar-General of Shipping 
and Seamen, who furnishes certified copies of such returns to the 
Registrars-General of Births and Deaths for England, Scotland, 
Northern Ireland and Eire. Similar returns are furnished 
to the Registrars-General of Births and Deaths by Officers 
in command of His Majesty’s ships. The returns of births and 
deaths at sea received by the Registrar-General constitute the 
“Marine Register Book.”’ During the year 1937 this register was 
increased by the addition of 91 entries of birth and 1,189 entries 
of death. 


REGISTRATIONS OF BIRTHS, DEATHS AND MARRIAGES. 


Progress of Registration.—The names in the alphabetical indexes 
of births, deaths and marriages recorded in the national registers 
of England and Wales were increased during the year 1937 by 
1,838,451, this addition raising the total of names in the indexes, 
which at the end of 1937 embraced a period of 1004 years, to 
170,305,164 (Table T). 


Searches and Certificates.—Besides the certified copies of the 
registered births, deaths and marriages kept in England and Wales 
pursuant to the Registration Acts, a large number of other registers 
and records are deposited in this Office under statute or other 
arrangement. A revised list of these various registers and records 
will be found on pages 149-155 of the Review for 1925. Searches 
may be made in any of these registers, and certificates obtained, 
on payment of the prescribed fees. 


- Table CXXI affords an indication of the extent to which the 
copies of the records kept in this Office have been utilized by the 
public for legal evidence of births, deaths and marriages since 1866, 


The 494,045 gratuitous searches during 1937 comprise 41,274 
searches made for the purpose of verifying the ages of persons aged 
70 and upwards and certain blind persons claiming old age (non- 
contributory) pensions and 247,972 for persons claiming pensions 
under the Widows’, Orphans’ and Old Age Contributory Pensions 
Acts, 1925 and 1929; 83,837 for verification purposes in connection 
with claims to widows’ and orphans’ pensions under those Acts; 
57,915 to assist dependants of men of H.M. Forces to produce 
evidence of marriage and of the births of children in connection with 
claims to naval and military pensions, separation allowances, etc., 
and to verify the ages of certain classes of youths and men in connec- 
tion with service in the Army, Navy and Air Force; 44,886 for 
verification of age, etc., in connection with National Health and 
Unemployment Insurance; and 18,161 for other public purposes. 


Offences against the Registration Acts—In 1937 six persons, 
on prosecution by order of the Registrar-General, were convicted of 


z 20330 H 


226 


offences in connection with registration. The offences for. which 
convictions were obtained were as under :— 


For failing to register a birth .. ne i 4, 6 


Proceedings were taken, also, by the Director of Public Prosecu- 
tions or by the police under the Perjury Act, 1911, in a number of 
cases where false information had been given (1) by an informant in 
regard to the particulars required to be registered in an entry of birth, 
stillbirth, marriage or death or (2) for the purpose of procuring 
matriage. 


RE-REGISTRATION OF BIRTHS UNDER THE LEGITIMACY 
ACT, 1926. 


Under the Legitimacy Act, 1926, an illegitimate child of parents 
who married after the birth of the child was, subject to certain 
conditions, legitimated; and the Act contained incidental provision 
to enable the births of such children to be re-registered. During the 
year 1937 authority was issued for the re-registration of the births 
of 2,778 children, being 208 less than the preceding year. 

The number of authorities issued during each quarter is as 
follows :— 


Quarter. 1927. 1928, 1929. 1930. 1931. 1932. 1933. 1934. 1935. 1936. 1937 
March o> l 200-1440 131 07528996 +2981 854.5752. 720 7 4ne 1 Os 
JUNes;.. .. 1,256 1,170 1,105 1,001 908 762 724 777 790 843 699 
Sept. -. 1,381 1,242 9331,006 797 709 718 798 701 685 628 
Dec. -. 1,593 1,070 933 986 825 819 774 798 691 716 756 


oS Ra ae aoa end ee Sp Se Ie ree) ee) Se PA 


Totals .. 5,495 4,883 4,046 3,989 3,511 3,144 2,968 3,095 2,956 2,986 2,778 


a ee pe a nt Seen ha laeereeinnieiin il Sena aee (Geant, | ocaeaasrememenniacs il ipiantsicgeanimiie’ Hipearienmaniieeiuis hl Renee aia teen 


As the numbers of re-registrations during the last few years, 
depart little from an average of about 3,000, it would appear 
that the numbers have now reached a comparatively steady state, 
and that the accumulation of cases reflected in the figures for 
the earlier years 1927-31 has been disposed of. 


ADOPTION OF CHILDREN UNDER THE ADOPTION OF 
CHILDREN ACT, 1926. 


The Adoption of Children Act, 1926, provided for the legal 
adoption of children by Order of the Court, and established a system 
of registration of such adoptions in an Adoption Register to be kept 
by the Registrar-General. The number of children whose adoption 
was registered during 1937 is 5,553. Table CXXII furnishes an 


analysis of the Adoption Orders made by reference to the several 


classes of Courts and the quarterly distribution of the total figure. 

It will be observed that the numbers of adoption orders show 
steady increase since 1931, that the majority of the orders are made 
by courts of summary jurisdiction (91 per cent. in 1937) and 
that there is a general preference for the fourth quarter (the only 
exception being in 1933). 
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Table CXXII. 
TES SBSH SOT AOS SI PUP ACER aA AN 


Corresponding number of children, 





Number = Rises ae Orders i.e., Entries made in Adopted 


Children Register. 








Year, 


A ‘ i 

y = . 5 . 

5 A | iB £ rm tH HoH hi 

3 5 Pp = 2 pO pie 8 

O dperiteeea dow | dl. 8.| aloe 
=f = Pee op ieee Bey Siar es Fee les 
Si B18 | See | 8 heel go] Ba] vo 
eo) ofet S) eos Ss bas] 0) vo 
H a O Ona] = SS ny) al 





PARLIAMENTARY AND LOCAL GOVERNMENT ELECTORS. 


The returns of Parliamentary and Local Government Electors 
published in Tables U and V summarise the Register of Electors 
compiled under the Representation of the People (Equal Franchise) 
Act of 1928 in respect of the qualifying period of three months 
ending on the Ist June, 1937. 


The particulars have been taken from statements furnished to 
the Registrar-General by the Registration Officers of the several 
areas, or in the case of a University forming the whole or part of a 
University constituency, by the Chancellor, Registrar or other 
officer dealing with Parliamentary registration. 


Registration Officers were instructed that the return of Parlia- 
mentary Electors should be the net total of individual Parliamentary 
Electors in each constituency, all duplicate entries being omitted 
from the count. In the case of Local Government Electors the 
number of names on the register was to be given. The instructions 
further directed that the names of “ out voters ” (that is, persons 
whose names appear twice in the Register, by reason of a claim 
under Rule 24 of the First Schedule to the 1918 Act) should be 
counted once only in respect of that qualification. 


Table U refers to Parliamentary electors, and shows for each 
Parliamentary constituency in England and Wales, including the 
University constituencies, the numbers of males and females on the 
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Register, and also the numbers registered in respect of business 
premises qualifications and the numbers on the absent voters’ list. 

Table V refers to Local Government electors, and shows the 
numbers of each sex registered in respect of every local government 
area, i.e., county borough, metropolitan borough, municipal borough, 
urban ‘district and rural district in England and Wales. 

The figures for the whole country are summarised in Table 
CXXIII and are shown in conjunction with the figures of previous 
Registers made since the passing of the 1918 Act. 

It will be observed that the sex distribution of the electorate 
which, in respect of the Parliamentary Register, was formerly in 
the proportion of about 1-3 men to each woman, was completely 
altered by The Representation of the People (Equal Franchise) 
Act of 1928. That Act, which placed women on the same footing 
as men in regard to the franchise, added about 44 million women 
to the Parliamentary electorate and nearly 1} million to the Local 
Government electorate, and as a consequence women now out- 
number men by approximately 12 per cent. in the case of each. 


Table CXXIII.—Parliamentary and Local Government Electors, 
1918-1937. 





Parliamentary Register 
(including University Constituencies). 


Local Government Register. 








Business 
Premises 
Qualifica- | Persons 
Register. tions. on Absent 
_— Voters’ 
Persons, Males. Females. | Males only List Persons. Males. Females. 
up to 1928.| (included 
Persons in Cols. 
from 1929 b-d). 
(included in 
Cols. b-d). 
a b c a e f, g h k 
1918 (Autumn) |17,222,983 |10,281,054 | 6,941,929 159,013 | 3,362,028 § 13,930,130 | 6,998,665 | 6,931,465 
1919 5 17,465,638 |10,234,887 | 7,230,751 205,461 | 1,157,061 § 14,361,123 | 7,176,019 | 7,185,104 
1920 af 17,584,552 |10,176,750 | 7,407,802 203,471 254,866 § 14,712,453 | 7,364,912 | 7,347,541 
1921 17,795,784 |10,237,344 | 7,558,440 194,737 185,227 | 15,019,348 | 7,527,861 | 7,491 487 
1922 a 18,001,692 |10,312,248 | 7,689,444 199,904 162,901 | 15,322,625 | 7,700,108 | 7,622-517 
1923 ; 18,388,833 |10,498,179 | 7,890,654 208,694 151,953 | 15,691,962 | 7,873,461 | 7,818,501 
1924 Fe 18,806,842 |10,719,922 | 8,086,920 211,257 165,564 § 16,015,033} 8,007,384 | 8,007,649 
1925 7 19,167,275 |10,897,545 | 8,269,730 217,509 167,406 | 16,345,290 | 8,157,607 | 8,187,683 
1926 8 19,346,954 |10,982,128 | 8,364,826 | 206,199 161,460 § 16,574,549 | 8,284,181 | 8,290,368 
1927 ns 19,585,972 |11,094,031 | 8,491,941 205,538 155,436 | 16,865,666 | 8,444,718 | 8,420,948 
1928 a 19,866,649 |11,226,396 |) 8,640,253 205,793 154,432 117,179,487 | 8,608,017 | 8,571,470 
1929 (Spring) 25,095,793 |11,866,794 |13,228,999 371,594 174,731 | 18,620,395 | 8,825,225 | 9,795,170 
1930 (Autumn) }|25,730,507 |12,101,108 |13,629,399 364,762 174,270 | 18,879,147 | 8,905,768 | 9,973,379 
1931 - 26,135,944 |12,288,852 |13,847,092 365,090 174,274 | 19,156,018 | 9,036,870 {10,119,148 
1932 26,439,713 |12,440,109 |13,999,604 367,684 172,234 419,418,156 | 9,160,409 | 10,257,747 
1933 a 26,715,526 |12,578,340 |14,137,186 365,734 168,684 | 19,659,678 | 9,274,801 |10,384,877 
1934 my 27,031,162 |12,735,465 |14,295,697 367,912 166,102 | 19,984,911 | 9,428,765 |10,556,146 
1935 oS 27,395,836 {12,911,650 |14,484,186 367,797 164,751 § 20,352,389 | 9,602,772 |10,749,617 
1936 A 27,723,561 |13,067,627 |14,655,934 366,835 165,911 } 20,712,367 | 9,770,974 |10,941,393 
1937 a 27,948,139 |13,175,851 |14,772,288 365,159 161,773 § 21,067,804 | 9,936,477 |11,131,327 








Including a certain amount of plural representation in the case 
of those persons registered in more than one constituency by reason 
of their possessing the necessary residence or business qualification, 
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or being entitled to be registered in respect of a University 
constituency, the total Parliamentary electorate of 27,948,139 
represents 68-1 per cent. of the estimated total population, or 
66-9 per cent. of the male and 69-3 per cent. of the female popula- 
tion; in the case of the rather more restricted Local Government 
franchise, the numbers are somewhat less and the proportions 
correspondingly lower, the total electorate being 51-3 per cent. 
of the whole population, or 50-4 per cent. and 52-2 per cent. in 
the case of males and females separately. 


Of the total of the Parliamentary Register, the bulk, viz., 
27,829,214, represents the aggregate voting strength in the 509 
geographical constituencies into which England and Wales is 
divided, the balance of 118,925 representing the five University 
constituencies. Eleven of the Boroughs, and three University 
constituencies, however, each return two members, so that the 
total representation in Parliament is by 528 members, 520 in respect 
of the geographical divisions, with an average electorate of 53,518 
per member and eight in respect of the Universities, with an average 
electorate of 14,866. 


MISCELLANEOUS. 


Other tables appearing in Part II of the Statistical Review 
which have not formed the subject of special comment in the 
foregoing pages are :— 


Table W, showing the Population, Births, Deaths, Infant 
Mortality and Marriages, with Rates in British Islands and 
Dominions, 1937. 


Tables X and Y, showing the census populations respectively, 
of the British Empire, Dominions, etc., and of Foreign 
Countries. 


Appendix, showing changes in boundaries of various local 
government districts and the areas and populations involved. 


WEATHER OF THE YEAR, 1987. 


ENGLAND AND WALES. 
(Contributed by the Air Ministry.) 


The year 1937 was distinguished by a deficiency of sunshine 
It was wet over the country as a whole, the general rainfall of 
England and Wales being 111 per cent. of the average for the period 
1881-1915. Other notable features were the exceptional rainfall 
during the five consecutive wet months January to May, the heavy 
snowstorms of February 27th—28th and, in the north, of March 11th— 
13th, the severe floods in the Fenlands around the middle of March, 


230 


the coldness of March, the deficiency of rainfall during the six 
successive dry months June to November, the occasional severe 
thunderstorms during the summer months, the frequent and some- 
times thick fog in November and December, and the considerable 
frost and snow of the period December 5th—20th. 


Although the general rainfall exceeded the average, less than the 
average occurred over most of north-west England, Wales, North 
Devon and in small areas elsewhere. Falls of rather less than 80 per 
cent. occurred in a large part of Lancashire and the English Lake 
district and around Blaenau Festiniog (Merionethshire). More 
than 120 per cent. was received in large areas in the east and south 
and in somewhat smaller areas in the north-east. The incidence of 
rainfall in England and Wales was unprecedented ; the total rainfall 
for the first five months was greater than in any similar period back to 
before 1870, while a deficiency was recorded ineach of the next six 
months. Intense falls of rain, associated with thunderstorms, 
occurred over an unusually wide area on July 15th; there was a belt 
of heavy rain of more than two inches which stretched almost 
continuously from Somersetshire to Lincolnshire. The heaviest 
individual falls reported on that day were 5-76 in. at Waltham-on- 
_ the-Wolds (Leicestershire), 5-47 in. at Tytton Hall, Wyberton (Lin- 
colnshire) and 5-46 in. at Black Sluice, Boston (Lincolnshire). 


Mean temperature for the year slightly exceeded the average. 
Marked deviations from the average occurred at certain periods; 
March was unusually cold as was also the period December 5th— 
20th. On the other hand April was mild and August warm; 
February was also mild, particularly in the south; a warm spell 
occurred from May 23rd-30th. The highest temperatures of the 
year were widely recorded in the early part of August; 90° F. was 
reached in London (Camden Square) on the 6th, and exceeded locally 
in south-east England on the 7th. | 


The deficiency of bright sunshine was considerable, the 
percentages of the average for the districts ranging from 84 in 
England, E. to 92 in England, N.W. and England, S.E. and 93 in the 
Channel Islands. At Shoeburyness and Cranwell (Lincs.) the totals 
were the lowest since sunshine records were first taken in 1919 and 
1921 respectively. The months April and July were notably dull in 
all districts, with roughly 66 and 71 per cent. of the average sunshine 
respectively. On the other hand August was a sunny month in 
most districts and, compared with the average, November was also 
sunny in ‘many places, but sunshine was very variable in November, 
probably owing to the incidence of fog. In north-east England, 
February was unusually sunny. 


Further information.—Tables relating to meteorological ele- 
ments are given in Part I (Tables 30-32). A description of the 
weather of each month appears in the Quarterly Return of the 
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Registrar-General and a summary of the observations at Green- 
wich for each month of the year appears in Table XI of the 
Return for the fourth quarter. 


Charts showing the distribution of pressure, temperature, 
sunshine and rainfall for the year, together with summaries of the 
observations at numerous stations will be found in the Annual 
Summary of the Monthly Weather Report issued by the 
Meteorological Office. 


A list of the publications of the Meteorological Office will 
be found in “ List M” issued by H.M. Stationery Office. 


Printed under the authority of His Majesty’s Stationery Office 
By Eyre and Spottiswoode Limited, London 
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